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tient in bed for several days under careful 
observation. The pains persisted and were so se- 
vere as to require opiates. Finally, I insisted 
upon an examination under anesthesia, with a 
view to positively determining whether the condi- 
tion was incomplete abortion with a: prolapsed 
ovary or early tubal pregnancy. Dr. G. W. 
Jarman saw the patient with me, and the re- 
moval of decidual membrane with the curette 
at once settled all doubts. The ovary was some- 
what larger than at the time of the former opera- 
tion, but no enlargement of the tube could be 
detected. I concluded that the patient had ex- 
aggerated her pain, as is so common with 
neurotic females. During the next five months 
she enjoyed excellent health, her menstruation 
being 1r ar and painless. She menstruated 
last on October 26, 1899, and had intercourse 
only once or twice afterward, as her husband left 
the city for a month. Two weeks later she had 
a sudden attack of pain in the left ovarian region 
while at a dinner party, but soon recovered and 
took a short trip out of town. About the time 
when her November period was due she had, on 
two or three occasions, transient pains. A week 


later a grumous discharge appeared and contin-. 
ued at intervals until she consulted me on De- 
cember 6th. There were no symptoms or signs 
of pregnancy. The uterus was not enlarged or 
softened, and on the left side I could still feel 
what I supposed was a prolapsed ovary—in fact 


the condition was apparently identical with that 
of the previous vear, except that the pain was 
more severe. 

Absolute rest in bed was insisted on, and the 
patient was comparatively comfortable for four 
days (with no variation of the pulse or tempera- 
ture above normal), when she had another at- 
tack of general abdominal pain during the night 
which was supposed by her to be due to indi- 
gestion, consequent upon taking grilled sardines 
and milk for supper. It was relieved by a co- 
deine suppository. She stated that the pain 
ceased suddenly. The next morning she was 
quite lively and comfortable. On making a 
vaginal examination I noted that there was a 
distinct enlargement of the mass on the left side, 
although it still maintained its globular shape 
and was not adherent. The suspicion of extra- 
uterine pregnancy was strengthened, and with 
the approval of Dr. E. H. Grandin, whom I called 
in consultation, she was removed without delay 
to a private hospital. On the evening of the 
same day, with the assistance of Dr. Jarman, 
we made an examination under ether, being pre- 
pared to operate if it should seem expedient. 
After the examination we unanimously reversed 
our former diagnosis, feeling reasonably certain 
that the tumor was simply a cystic ovary or a 
small tubo-ovarian cyst, since it did not appear to 
be larger than an English walnut, was quite 
movable, and corresponded perfectly with the 
body felt by Dr. Jarman and myself at our previ- 
ous examination. The uterine cavity was not 


enlarged and was empty. 





The relatives were informed of our opinion, 
and it was at first decided not to operate. For- 
tunately I yielded to the advice of my colleagues, 
and with the consent of the patient’s husband, de- 
cided to make an explorative vaginal section and 
to remove the left ovary if it was found to be dis- 
eased. On opening the cul-de-sac a gush of fluid 
blood established the diagnosis. Abdominal sec- 
tion was performed without delay and several 
ounces of blood and recent clots were found in 
the cavity. An ectopic sac on the left side was 
easily removed, as there were no adhesions. The 
site of the hemorrhage was a small opening on 
the upper surface of the sac, which was very 
tense and quite thin at the seat of rupture. It 
would evidently have become enlarged within a 
few hours, doubtless with a fatal result. The 
right ovary and tube were normal. After 
copious irrigation of the cavity with saline solur 
tion, a strip of gauze was carried through the 
vaginal opening and the abdominal wound was 
closed, the patient having been under ether less 
than an hour. The convalescence was entirely 
normal, and the patient was sent home on the 
twentieth day. She is now, six weeks after the 
operation, quite well. Menstruation occurred 
normally two weeks after she left the hospital. 

Although several instructive lessons may be 
drawn from this case, I have cited it merely to 
illustrate the fact that it would have been im- 
possible to make a diagnosis from the pain alone, 
which was neither as severe nor as persistent as 
would have been expected in a case of ruptured 
ectopic. The patient, who is a woman of more 
than usual intelligence, insists that it was never 
colicky in its nature, but resembled rather the 
throbbing pain of oophoritis or localized peri- 
tonitis. : 

Less fortunate was my experience in another 
instance’ in which I. watched for a week a pa- 
tient who had skipped a period, presumably on 
account of a severe cold which she had con- 
tracted at the time, and when the next was due 
had several attacks of colicky pain in the: left 
side,.-where I could feel an enlarged tube (I had 
seen her in consultation two years before on ac- 
count of tubal trouble). Both her husband and 
herself strongly denied the possibility of con- 
ception, as means had been taken to prevent it. 
There were no symptoms of pregnancy. I con- 
sidered the diagnosis of ectopic, but unfortu- 
nately delayed operation, waiting for the e2 
menstruation. A few hours before the time ap- 
pointed for the operation and while I was talkin 
with the patient, rupture occurred, and alth 
I opened the abdomen an hour later she died be- 
fore recovery from the anesthetic. : 

In a similar case, in which Dr. Grandin as- 
sisted me, the patient had missed one 0 ’ 
the next one was then due. She had. had pain 
the previous night similar to that which often 
preceded her menstruation, but was feeling pet- 
fectly well — I,.saw = = ee 
symptoms of pregnancy, and as in the 10 
case, there had been no bloody discharge. 1 
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could feel an enlarged tube on the left side and 
stated to the attending physician my suspicions 
that the condition might be ectopic and that an 
early operation might be necessary. He could 
not believe this possible, as the patient had a his- 
tory of old disease of the tube, but promised to 
notify me promptly if the pain returned. She 
had a second attack the same night, but he did 
not telephone till the afternoon ot the following 
day, when I found the patient nearly pulseless, 
_ with all the evidences of internal hemorrhage. 
A rapid section was performed, but in spite of all 
our efforts she died a few minutes after the oper- 
ation. y 
~ In contrast to these cases several others may 
be cited briefly in which the pains, as well as the 
other symptoms, were apparently typical, yet the 
diagnosis of ectopic was erroneous. 
Case J,—Multipara without any history of 
previous pelvic trouble. Two weeks before I 
saw her she had skipped a period, and soon after 
to have severe attacks of colicky pain in 
the left side attended with faintness and accelera- 
tion of the pulse ; symptoms which were absent in 
the cases of ectopic before mentioned. The 
mass increased in size rapidly, was very tense, 
and the temperature ranged from 100° to 102° F. 
I removed the patient to the hospital where she 
was seen by my colleagues, who entertained no 
doubt as to the diagnosis of ruptured extra- 
uterine pregnancy A large ovarian abscess was 
found on opening the abdomen, which ruptured 
during removal, flooding the cavity with stinking 
pus. She made a good recovery. 


pregnation until the final rupture occurs. 


prolapsed cystic ovary, and not an extra-uterine 
pregnancy. by 
Case 4V.—Multipara, who had missed two 
periods, but without evidence of pregnancy. Se- 
vere attacks of abdominal pain with faintness and 
rapid pulse aroused the suspicion of extra-uterine 
gestation. A tumor could be felt on the right 
side. Repeated passage of. a sound, and intra- 
uterine galvanization seemed to demonstrate the 
impossibility of normal pregnancy. The symp- 
toms became so threatening that an explorative 
incision was made, when a cystic right ovary was 
found with pregnancy of eight or ten weeks. 
Baldy has collected a number of similiar cases in 
his paper in the Transactions of the American 
Gynecological Society, Vol. XV. 
In a case of abdominal pregnancy at term, the 
history of pain early in the pregnancy, but not 
afterward, was so vague that not the slightest 
suspicion of the true condition was entertained. 
It was supposed to be hydramnios, until after the 
lapse of ten months the unusual size of the abdo- 
men, and progressive emaciation of the patient 
led to the inference that she was suffering from 
an ovarian cyst or cancerous ascites. She made 
a good recovery, after removal of the fetus and 
placenta. 
In order to grasp the significance of the symp- 
tom pain in connection with tubal pregnancy, it is 
necessary to follow the pathological changes 
which occur in the tube from the time of im- 
These 
will vary according to the location of the ovum 


and the fact whether the tube is free or has been 









Case II.—Multipara, who was sent to Bellevue 
in an ambulance, suffering from severe colicky 
pains in the abdomen. There was a distinct his- 
tory of acute pelvic trouble of two weeks’ stand- 
ing, menstrual irregularity and attacks of faint- 
ness, with acceleration of the pulse; the tempera- 
ture was normal. A mass could be felt in Doug- 
las’ pouch which presented all the characteristics 
of an ectopic sac. The pains were regarded as 
typical, and my surprise on finding an ovarian 


a was great. 


Case I[]—Multipara, seen in consultation 
with a surgeon who had made all his prepara- 


tions to open the abdomen for ruptured ectopic. 


The patient had missed a period, had an irregular 


discharge, and colicky pains on the right side, 
with attacks of syncope and a rapid, feeble pulse. 
uterus was enlarged and a mass could be felt 


behind the right broad ligament. Exploration of 


uterine cavity proved that the case was one 
of incomplete abortion. I had occasion to 
Curette the uterus again a few months later when 

same symptoms were present, and could feel 

same mass as before, doubtless a diseased 
tube and ovary. The patient was exceedingly 
neurotic and exaggerated her symptoms, a com- 
mon source of error. in these cases. 
“T watched a case of incomplete abortion at- 
“axied with severe colicky pains with the great- 
‘ anxiety for a week before I was able to de- 








fixed by preéxisting adhesions. If impregnation 
occurs near the fimbriated extremity, the prod- 
uct of conception may be expelled into the 
peritoneal cavity at an early stage, with slight 
hemorrhage, and an encysted blood-clot formed. 
At the time of the accident the pain may be com- 
paratively slight and transient, while the symp- 
toms due to the resulting localized peritonitis so 
mask the original condition that it is apt to be 
entirely lost sight of. These are the cases which 
are so often diagnosticated as diseases of the ad- 
nexa, the error being discovered at the operating- 
table. The same comment applies to cases of 
hemorrhage into the tube and so-called tubal 
mole, formerly designated by the “meaningless 
term; haematosalpinx,” as Sutton aptly puts it. 
Here the distention of the tube is so gradual that 
the characteristic colicky pains may be entirely 
absent. 5 

In a typical ectopic pregnancy occurring in the 
middle of the tube the pains previous to rupture 
may be due to various causes. Doubtless slight 
uterine contractions occur from time to time dur- 
ing the first weeks, which closely simulate those 
noted in cases of suppressed menstruation due to 
sudden cold. This would easily lead to error as 
in one or two of the cases which I have cited. 
The exact cause of these contractions is not 
clear; in some instances in which the patient: has 
an anteflexion with stenosis they are undoubtedly 





that a tumor behind the uterus was al 


due to the expulsion of clots as in ordinary cases 
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‘of obstructive: dysmenorrhea. It is fair to as- 
sume that the stretching of the muscular wall of 
the tube due to the growth.of the ovum would 
give rise to sudden pains, often of a spasmodic 
or colicky nature. ‘1hese would hardly in them- 
selves’ be pathognomonic of ectopic . gestation 
since they have also been noted in connection 
with tubal disease, the so-called “colica: scorta- 
rum. : 

in cases in which the tube has been fixed. by 
old adhesions, these pains would naturally be 


more. severe, and in connection with a previous | - 


history of: irregular menstruation and. localized 
peritonitis, the presence of an enlarged tube would 
render the diagnosis of early ectopic gestation 
exceedingly dithcult. ‘ 

- Several explanations have been given of the 
preliminary attacks of pain observed in a typical 
case of tubal pregnancy. Lawson Tait always 
insisted that each attack represented a slight rup- 
ture, with the escape of a small amount of bload, 
and claimed that he was able to demonstrate at 
the operating-table the presence of blood-clots of 
different ages, each corresponding to one of the 
slight ruptures. While it is true that old and re- 
cent clots, as well:as fluid blood, are often found 
on opening the abdomen, the first case which I 
reported shows that although there were several 
distinct attacks of pain, the rupture, slight as it 
was, could hardly have occurred before the night 
previous to the operation. In several of the cases 
of encysted rupture upon which I have operated, 
it seemed probable that, in spite of several at- 
tacks of pain, it was only on one occasion that 
blood actually escaped into the peritoneal cavity. 

Janvrin’s explanation (Trans. - Amer. Gyn. 
Soc., Vol. XIII.) has always seemed to me more 
satisfactory, viz., that the preliminary pains are 
due rather to the rupture of small blood-vessels 
in the wall of the sac, or to the stretching or tear- 
ing of nerve filaments. He lays great stress 
upon the importance of these slight attacks in 
connection with the cessation of menstruation 
and a bloody discharge, and the presence of a 
tumor, as pathognomonic of unruptured tubal 
pregnancy, and as a strong indication for the 
primary operation. As to the possibility of 
diagnosticating this condition before rupture, I 
have no hesitation in affirming that it may be 
done, in spite of the fact that Bland Sutton in 
his “Diseases of the Tubes and Ovaries” states 
positively that only one authentic case, that of 
Herman, is on record. I personally assisted Dr. 
J. S. Hawley in an operation in which he re- 
moved an unruptured ectopic sac, previously 
diagnosticated as such, and Kelly has reported 
a similar one. However, I believe that these 
cases are extremely rare, and, as Tait claimed, 
they are usually recognized only after rupture 
has occurred. 

Another source of pain in connection with ec- 
topic is not always recognized by those who re- 
gard this symptom as pathognomonic; I refer 
to the localized peritonitis which attends pelvic 
hematocele, ting in the formation of ad- 





hesions that shut off blood-clot from the general 
cavity. This: condition in itself causes not only 
more or less aching pain on the affected side, but 
often paroxysmal attacks which are the frequent 
accompaniment of pelvic inflammation. This 
peritonitis may so mask the original condition 
that the diagnosis is made: only. after the abdo- 
men has been opened. (In this connection a 
specimen of ruptured ectopic complicated with a 
parasitic utetine fibroid was shown. : See Trans. 
N.Y. Obstet. Soc., Jan., 1900.) 

It is well known that neoplasms of the corre- 
sponding or opposite ovary, pyosalpinx, he- 
mato- or hydro-salpinx of the opposite -tube, 
are often found in connection with tubal gesta- 
tion. These conditions give rise to pain which 
may be readily mistaken for the more acute ‘con- 
dition. Thus, in the first case reported disease of 
the ovary had long been present, giving rise to 
symptoms which on a previous occasion were 
thought to be due to ectopic gestation. Even in 
cases of. intraperitoneal rupture with profuse 
hemorrhage the symptoms may simulate other 
conditions. ; 

I reported a case several years ago in which a 
physician was called to see a-young woman who 
had been marriéd only six: months. She had 
eaten a quantity of Therries the. previous even- 
ing and had an attack of vomiting and diarrhea, 
with general colicky pains in the abdomen, which 
differed in no respect from those attending an 
ordinary enteritis. Although he had never seen 
a case of extra-uterine pregnancy, the fact that 
the patient had missed a period without symp- 
toms of pregnancy, led him to make an examina- 
tion and he found a mass in Douglas’ pouch. He 
telephoned for me at 2 o’elock in the morning 
from a neighboring town. In company with Dr. 
Jarman I took an early train, prepared to oper- 
ate. When we arrived the patient was entirely 
free from_pain, with normal pulse and tempera- 
ture, presenting no evidence of internal hem- 
orrhage. After some discussion we decided to 
make an exploratory incision. We found a typ- 
ical ruptured ectopic, with at least a pint of fluid 
blood and recent clots in the cavity. Doubtless 
the immediate cause of rupture in this case, the 
patient having had absolutely no symptoms pre- 
viously, was the oe the attack of 
diarrhea and vomiting. The occurrence of rup- 
ture in connection with straining at stool, violent 
muscular efforts, etc., may easily lead the unwary 
attendant to attribute the pain rather to the in- 
citing cause than to the true condition. — 

I have noted in two of the cases mentioned that 
the rupture occurred at the time when the next 
menstrual period was due, doubtless attributable 
to the increased pelvic congestion, so that the 
pain was referred both by the patient and physi- 
‘cian to the uterine colic, which is common under 
the circumstances. In neurotic patients, or m 
those who commonly ¢ te their pain, the 
diagnosis is often y difficult, in fact, } 
believe that it is inthis class of cases that errors 
are most often made. It is difficult, es : 


if 
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for one, who-seep-a. patient -for: the-first:time,-to| TUBERCULOUS DISEASE OF THE-URIMARY 


decide regarding’ the severity and location of the . APPARATUS. 
ain. As you know, <7 ee with a pro- By J. M: GILE, M.D., 
Boss ovary will complain. more bitterly than OF HANOVER, ¥. x. 
with the most serious disease of the ad-| TusercuLar disease of the urinary apparatus 


hardly appears to receive in our text-books the 


nexa. a 
I reported a remarkable case of double tubal| amount of attention: that its frequency and seri- 
tion in a woman who came to my office from| ousness might fairly demand. 


rooklyn, giving a history of severe abdominal 


Medical authorities appear to be somewhat at 


pain two or three days before, while straining at | variance, too, in their opinions on the disease, 


stool. She.was in such good condition when I 
examined her, and so free from pain that I 
could hardly believe it possible that rupture had 
occurred, yet on opening the abdomen two days 


particularly. on. the question of is. One 
text will give the impression that at worst its 
course will be slow, with probability of longer or 
shorter periods of quiescence with entire absence 


later, expecting to find a dermoid cyst which my of. symptoms; while another advises you to ex- 
colleagues and myself had osticated, I} pect a speedily fatal termination. I have heard 
found not only a live fetus with a . quantity | a surgeon of wide reputation and un i 


of fluid blood, old and recent clots, but a second 
ectopic in the same tube, which. from a_careful 
history that I obtained afterward must have 
been of ten years’ standing. 
‘ To mention the various conditions which have 
been mistaken for ruptured ectopic would be to 
give a formidable list. Among them appendici- 
tis and torsion of the pedicle of a small ovarian 
yst are most common. The symptoms may be 
t identical as regards the sudden occur- 
rence of pain, its localization, and the presence of 
a tumor on examination. If in connection with 
this there is a history of menstrual irregularity 
and vague symptoms of pregnancy, it is difficult 
to see how an error can invariably be avoided. 
At the last meeting of the Obstetrical Society Dr. 
Barrows presented a ruptured ectopic sac, re- 
moved through a lateral incision in which the 
history and location of the tumor corresponded 
perfectly to appendicitis. When we recall the 
not infrequent cases in which a diseased ap- 
pendix is found adherent to an ectopic sac, it is 
easy to see how difficult is the differential diagno- 
sis. 


To summarize: Pain alone, when not accom- 
panied by a clear history of menstrual i ~ 
ity, symptoms of pregnancy, and the presence of 
a tumor at the side of the uterus or in Douglas’ 
pouch, known to be of recent development, is 
pathognomonic of extra-uterine p ncy only 

certain conditions, vis.: e pain is 
of a sharp colicky character, distinctly localized 
om one side, attended with faintness more or less 
marked, and is usually followed by intervals of 
hours or days of complete remission. The pulse 
8 accelerated during the attack, but there is no 
tise of temperature. The latter is an important 
symptom distinguishing ectopic from inflamma- 
tory conditions. The violent tearing pain attend- 
ing intraperitoneal rupture is accompanied by the 
unmistakable evidences of internal hemorrhage. 
{a extraperitoneal rupture the symptoms vey in 
severity according to the amount of blood lost, 
but soon subside, being succeeded by the usual 
vic of pressure resulting from a mass in the 
folds of the broad ligament which displaces the 
pelvic organs, A persistent. pain following the 


questioned 

experience, when told that a patient had suffered 
for eighteen months with tuberculosis of the-blad- 
der, remark that there must have been a mistake 
in diagnosis or the patient would surely have 
hac of enjoying, as he was, fairly 

My own observation leads me to believe that 
the disease, when it attacks the urinary organs, 
acts precisely as it does in any other part of the 
body, and hence. we may expect :constant..and 
wide variations in its course. Tuberculosis of 
a bone or joint may in one case ‘spread. rapidly 
and widely, eventuating in a general process that 
causes early death; another case may progress so 
slowly that by natural processes the diseased tis- 
sue is circumscribed and imprisoned, so that for 
years or even a lifetime it gives no ‘symptoms. 
A case of pulmonary tuberculosis may beings its 
victim to the grave within two months of the 
time of invasion; while on the other hand the 
records of post-mortem rooms would appear to 
show that from twenty-five to fifty per cent. of 
the whole human race are at some time in their 
lives infected with this form of the disease, which 
either becomes entirely cured, or, as in the previ- 
ous instance, imprisoned and harmless. _ 
_ Illustrative cases of these two extremes in the 
progress of the disease may be of interest. We 
must, however, preface these cases with the ad- 
mission that it may make a marked difference in 
the result, whether it is a kidney or the bladder | 
that is affected; also, that it may, in-many_cases, 
be difficult to determine positively which is the 
affected organ. 

Case I.—One of a rapidlv fatal was in a 
}young woman of twenty: years, a school teacher 
bv occupation, and with a record of good health. 
The only tuberculosis in the family apps to 
be in the case of a maternal uncle who died of 
pulmonary tuberculosis. A rather curiou® co- 
incidence in the family history is that the father . 
and mother both died of typhoid fever, the deaths 
occurring far apart, both in point of time and 
place; one brother had the same disease, and the 
‘case in question is reported to have had it co- 
incidently with the onset of the tuberculous 
trouble. | 





Mete-attack may indicate localized peritonitis. | 


On November 1, 1898, this patient began: to 
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feel pain in the right side and back over .and 
through the region of the kidney. November 
7th typhoid symptoms had developed and the 
patient ran an apparently typical course of the 
disease ; recovery, however, was not satisfactory, 
and the difficulty in. the region of the right kid- 
ney became more prominent. Early in January 
a tumor could be determined through the ab- 
dominal wall, and examination of the urine 
showed pus, albumin, and tubercle bacilli. The 
patient was again failing, was much emaciated, 
and an early fatal result was clearly to be ex- 


pected. She was admitted to the hospital Janu-. 


ary 18th, with a distinct tumor, which elevated 
the wall of the abdomen in the front lumbar re- 
gion. An operation proved this tumor to. be a 
kidney which was hardly more than a shell dis- 
tended with pus and tuberculous material. The 
patient lived less than a week after the operation, 
making the entire period. of illness, from the ap- 
pearance of the first symptom, a little less than 
three months. Of course, it may be said that 
operation here interfered with the natural course 
of the disease, but I think that any one who had 
seen the case just before operation would have 
felt that it did not materially hasten the result. 
Case 11.—This case, illustrative of the slower 
course of the disease, is now under my observa- 
tion. The patient is a female, of about twenty- 
two years of age. Her mother died of tubercu- 
losis of the lungs; as a child, the glands in her 
neck enlarged, suppurated, and discharged. Her 
general health, however, was of. the best until 
three years ago last: fail,. when she had. an. attack 
of peritonitis that kept her confined to bed nearly 
all the following winter. I did not see the case 
at that time, but the history is that there was 
rather high fever, complete loss of appetite, great 
abdominal distention and excessive abdominal 
pain. The physician in charge considered it a 
ease of tuberculous peritonitis, and, from the spe- 
cial pain and tenderness referred to the region 
of the left ovary, believed this to be the primary 
focus from which the disease had spread. 
During this illness, however, symptoms of 
great irritability of. the bladder made their ap- 
rance; also much pain referred to the region 
of the kidneys. Definitely, what the examina- 
‘ tion of the urine showed at this time, I do not 
know. In May, following the onset of the attack 


in November, the patient began to improve and; 


made.a rapid recovery. The. only symptoms left 
wete recurring attacks of irritable bladder. caus- 
ing frequent and painful ‘urination and pain in 
the back. Two years later the patient was mar- 
tied and I first saw her last July when having 
one of the bladder attacks. She was to start for 
a month at the seashore the next day. She was 
given some buchu and a sample of urine was 
secured. The examination of this latter was a 
surprise to me, for although there was very little 
pus present, it yielded fully one-fourth of one 
per cent. albumin. The specimen was. small, 
and, as most of it was used in chemical tests, no 
examination for tubercle bacilli was made. The 








patient had. left town and I simply notified her 
that I found the condition such that I thought 
she should put herself under the care of a physi- 
cian wherever she might be that summer. I saw 
no more of the case until November, when I was 
called on account of a miscarriage. This went 
on normally and the patient did well for one week 
afterward; then pain: began in the region of left 
ovary and great tenderness ioesieed on palpa- 
tion. Abdominal distention became excessive 
and the patient showed. the characteristic signs 
of an indolent tuberculous peritonitis. Exam- 
ination of the urine now, as before, showed a 
large quantity of albumin, and. staining of the 
centrifuged sediment for tubercle bacilli showed 
them to be present in large numbers, As I was 
anxious, to have all the information that could be 
secured in this particular case, Dr. Kingsford 
carried it through a guinea-pig for me and pro- 
duced a pure tuberculous infection. The quan- 
tity of albumin present, the pain in the back, 
which now had become a marked feature of the 
case, and the pelvic and renal epithelium present, 
clearly prove, I think, that the process affects. the 
kidney .as well as the bladder. Believing, how- 
ever, that the ovary was the seat of primary trou- 
ble as far as the abdomen was concerned, I rec- 
ommended operation for removal. This advice 
was not acted on, however, until March last, 
after the patient had spent the winter in bed, con- 
stantly suffering pain, with the kidney symptoms 
constantlv in evidence, but of variable intensity. 
March oth I operated and found a double hydro- 
salpinx, the tubes evidently. permanently occlud- 
ed, the walls tense and thin and the fimbriz 
sealed down and obliterated. Both tubes with 
the ovaries were removed. The patient made a 
good. recovery from the operation; she is com- 
pletely relieved of the pain in the ovarian region, 
but there is still a variable amount of distention. 
She is up and out of doors daily and making 
steady progress, but bladder and kidney symp- 
toms are still. in evidence. 
This patient, then, despite hereditary tendency 
to the disease, despite tuberculous complications 
elsewhere in the system, and despite the shock of 
operation, has resisted the progress of the dis- 
ease in the kidney for over three years, and still 
bids fair to be comfortable for an_ indefinite 
period to come. I could multiply from my own 
experience instances as striking. as these of the 
variable course of the disease, but these are suffi- 
cient and are typical, not exceptional. . 
The discussion of the diagnosis of the disease 
deserves. careful study. I am satisfied that it ex- 
ists far more frequently than it is diagnosticated. 
The only absolutely pathognomonic indication of 
its existence is the presence of tubercle bacilli in 
the urine. Although the discovery of the orgat- 
isms in excretions and solid tissues has been cof 
sidered a matter of difficulty and even uncer: 
tainty, the modern investigator with improved 
staining and section-cutting, and with 
the aid of the centrifuge and live animal cultutes, 
can discover them, if present, with certainty. 
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. The''use of these aids to diagnosis cannot be 
too strongly urged in any obscure case, or in-any 
case in which some other cause for an existing 
abnormality of the urinary organs is not perfectly 
apparent. Particularly in tuberculosis of the 
bladder, I know of nothing else to differentiate 
it from a cystitis from other causes. And more 
and more, with the aid of bacteriology, we are 
making our diagnosis from the positive, rather 
than the negative, evidence of exclusion. ; 
Ferhaps this difficulty of differential diagnosis 
applies ‘most often to the disease when affecting 
the bladder. As an aid to this diagnosis, it has 
been claimed that a tuberculous cystitis causes 
a more albuminous urine than does cystitis from 
other causes, but careful examination of a suffi- 
ciently large number of cases of cystitis will, I 
think, convince any one that the albumin is in 
proportion to the amount of pus and blood pres- 
ent, and that when much albumin is found with 
little pus it is pretty certain evidence of the ex- 
tension of the disease to the pelvis and probably 
to the parenchyma of the kidney. - 
The difficulty of this diagnosis of bladder tu- 
berculosis was illustrated in the case of a medical 
student who came under my Observation two 
years ago. 
Case IIJ—A man of twenty-six or twenty- 
seven years of age, an athlete, always in the best 
of health and of exemplary habits, began to have 
sothe irritability of the bladder causing frequent 
desire to void urine. He took simple treatment, 
sometimes local, sometimes internal, secufing 
some temporaty relief, but no permanent im- 
provement. One day, while listening to a lecture 
Of cystitis, it occurred to him that this was a 
tuberculous affection, and having a sample of 
ttine examined with this in view, bacilli were 
teadily found. This has been one of the cases 
Slow progress; since the onset of the disease, 
the man has done over two years of hard work 
a a medical student, received his degree, and has 
flow gone to Colorado in a very good condition 
of health, with the intention of there practising 
profession. This, again, I believe to be a 
typical case as illustrating the difficulty of mak- 
complete diagnosis, if one omits the test for 
le bacilli, and I have no doubt that many 
us have on hand cases of chronic cystitis that 
d on tuberculous infection. 

, ihe cases, however, that may give us difficulty 
i diagnosis are by no means confined to those 
affecting the bladder. A tuberculous kidney may 
er a considerable variety of symptoms. The 
condition with which it is most fiable to be con- 
» perhaps, is renal calculus. We have al- 

y referred to the pain that is present in the 
unév cases. This appears to be a very con- 
stant factor, but is rather variable in its charac- 
fer. Although usually described as dull or 
avy, it often becomes sharp, cutting, or even 
§pasmodic, and while usually constant, it may be, 


of 


course of the ureter and into the testicle. The 
pelvis of the kidney is pretty certainly involved 
in the process with the production of more or 
less suppurative pyelitis; from this chills, fever 
and the 1 symptoms of a pus-infection en- 
sue, pret similar to the condition produced 
by a pyelitis resulting from an impacted calculus. 
Case 1V.—A case illustrating this difficulty in 
diagnosis, was admitted to the Mary Hitchcock 
Hospital in Hanover in January, 1898. The pa- 
tient, a man twenty-six years old, of previous 
good health, but of tuberculous family, had the 
previous July a severe attack of pain in the left 
groin, that in the morning: and continued 
until four o'clock in the afternoon. The pain 
came on suddenly; was of extreme severity, was 
accompanied by a and painful micturition 
and followed by chills. These attacks were re- 
peated as often as once a week until the follow- 
ing December, blood being passed during some 
of the attacks. Up to this time the patient’s ap- 
petite and general health remained faitly good. 
But his condition then began to fail, evidence of 
septic infection appeared, and the pain in the left 
groin became more constant. Admitted to the 
hospital in this condition in January, the urine 
loaded with pus, a diagnosis was made of im- 
pacted renal calculus with resulting pyelitis: The 
condition of the patient was so poor, and failure 
had recently been so rapid, that radical operation 
was considered necessary. Lumbar incision was 
made and no stone found, but, on the other hand, 
a large suppurating tuberculous kidney. All the 
symptoms seemed to point so definitely to renal 
calculus that no one who saw the case deemed 
it necessary to look for anything farther. Of 
course, it is possible that his earlier attacks may 
have been due to passing calculi, but positive 
evidence of this never appeared in the passage of 
the same through the urethra, and the later symp- 
toms of impacted stone were certainly due to the 
tuberculous process. Such iences make 
me more and more inclined to have sediment ex- 
amined for tubercle bacilli in all urinary cases. 
There is one thing, however, that the discov- 
ery of the bacilli in the urine does not do, that is, 
to definitely locate the disease in a particular part 
of the urinary tract; whether the disease be in 
the kidney, ureter, bladder, or testicle. The sim- 
ple finding of the bacilli in the urine indicates 
nothing. We must add to this the subjective 
symptoms as indicating cystitis in the bladder 
case, or, the loin pains, when the affection is of 
the kidney, also careful microscopical examina- 
tion of sediment to determine from what point 
cell elements are being desquamated so rapidly 
as to indicate pathological processes. 
When one of these organs has become involved 
the others are pretty sure to do so sooner or later. 
As to what organ is most: likely to be the seat of 
pri affection appears to be simply a question 
of circumstance, that is, something has happeried 


.| to render ‘the organ fori-resistant, or it has beeti 


to infection. 





fat indeed often is, intermittent and par 
of on, it is generally confined to the 





the affected Kidney, yet it may shoot down the 


rethel "The claim that 


it always originates in thé 14d 
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ney and~extends to the bladder only by having 
the bacilli carried-down with the urine is without 
foundation.. Many bladder cases are certainly 
primary, and the disease extends from this organ 
to the kidneys by contiguous tissue apparently 
quite as certainly as, although perhaps more 
slowly than, in the other direction. 
Briefly,.then; to conclude: The condition is 
one. of. considerable frequency, greater, probably, 
than the number. of cases diagnosticated would 
indicate. - Its course is quite as variable as that 
of the same disease when affecting other organs 
and may prove rapidly fatal or run a very indo- 
lent course. For certain diagnosis we must de- 
pend on the bacteriologist, but even this will not 
definitely localize the trouble. The hereditary 
character of the disease appears to be even more 
definitely marked than in pulmonary tuberculosis. 
The age incidence, from the record of my own 
cases, 1s markedly in young adult life, rather than 
in the middle.age as frequently stated, while the 
location of the disease is merely a matter of cir- 
cumstance.and follows no fixed rule. 


A CASE OF PROBABLE ACCIDENTAL INOCU- 


LATION WITH THE MALARIAL 
PARASITE. 


By WILLIAM H. KATZENBACH, M.D., 
OF NEW YORE; 


PROFESSOR OF GENERAL MEDICINE IN THE NEW YORK POLY- 


CLINIC. 


SEPTEMBER 18, 1899, Dr. X. performed a vag- 
inal hysterectomy upon Mrs. W. On the follow- 
September 19th, at noon, Mrs. W. com- 
plained of chilly sensations and her temperature 


ing day, 


Fic. 1. 


Sept. ° 
19th 20th | 2ist 22nd 


1 2 3 4 


100 
99 





rose to 101.2° F. At 9 P. M. the temperature was 


6 F. At 


noon she had a chill lasting about half an hour. At 


102.4° F.; at midnight, 1o1° F. 
2oth, 7 A. M., the temperature was IOI 





: t_ the of the New York Clinical ° 


5 P. M. the temperature was 103.2° F.; 7 P. M.,, 
101.8° F.; 9 P. M., 102.4°F. hill I 
A. M., the patient was given five grains of quin- 
ine sulphate. At 2 A: M. the temperature was 

F., and an- 


102.2° F.; at 6 A. M., it was 99.8 
Fic. 2. 






cate | 4th} 65th 6th 
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104 






108 
102 









100 
99 
98 
97 





other five grains of quinine sulphate was admin- 
istered. The quinine was continued in five-grain 
doses morning and evening. September 22d, Z 
A. M., temperature, 98.8° F.; 5 P. M., 100.2° F. 
The patient ran a little temperature in the after- 
noon for several days. This varied from 99° F. 
to 100.2° F. (See Chart I.) : 
October 4th, Dr. X. had a chill at noon lasting 
half an hour. He took five grains of quinine 
sulphate at its beginning. At 3 P. M. his tem- 
perature was 103° F. At 8 P. M. there was 3 
copious perspiration. October 5th he felt well, 
ate a good breakfast, attended to work during 
the day, but went to bed at 5 P.M. At 5:30 P. 
M. he began to yawn and feel chilly, and took 
five grains of quinine. At 8 P. M. the tempera- 
ture was 103.4° F.; it was 103.4° F. at Io P. M., 
at which time he was seen by the writer. : 
Physical examination failed to reveal any evi- 
dence of local disease. The spleen was palpable. 
Malarial infection was suggested as the condition, 
and a blood-examination was recommended. At 
this time Dr. X. recalled the circumstances of 
Mrs. W.’s attack, which yielded to quinine, and 
also the fact that several times during the opera- 
tion he had pricked his finger with the needle he 
was using. Quinine was ordered. 
October 6th at 8 A. M. the temperature was 
.4° F.;10 A. M., 100° F.; 1 P. M., 101° F.; 3 
. M., 103° F.; 7 P. M., 104 F°. There was not 


the use of quinine for 
well until October 3oth 





took five grains of quinine. 
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perature was 103° F.; 4 P..M., 102° F.; 6 P. M., 
100° F.; 10 P..M., 99.5° F. October 3d, 8 A. 
M., temperature 98.4° F.; 10 P. M., 99° F. “No- 
vember Ist, the morning temperature was not 
taken; at 6 P. M. it was 100.4° F.; 9 P. M., ror° 
F.; 10 P. M., 100.6° F. November ad, 8 A. M., 
Fie.'3. 

Nov. 

Ist 

8 










DATE 
DAY OF 


Oct. - 
80th 
1 









TIME « 


+ e 



















90.6" F.; 12 M., 99.2° F.; ; P. M., 99° F.; 7 P. 
. 99° F. (See Chart III.) During this at- 
tack he took quinine for several days, but was not 
seen by the writer. 

November 23d, at 1 P. M., he “began to feel a 
little nausea and backache, and a creepy feeling 
Fic. 4. 

Nov. 
cate} 28rd 4th 
1 2 
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101 





100 










came on.” At i. P. M. the temperature. was 
103° F.; at 5 P. M. it was 103.2° F. He had 
severe headache. The spleen was distinctly 
palpable. Evidence of local disease was not 
Present. He wast to have a blood-examina- 
_ fon made, and, pending this, he was requested to 











10 P. M., 99.2° F. At 9:30 





take'no quinine. At 7 P. M., after an alcohol 
rub, his temperature was 99° F. was 
given at night to be followed ‘by a Seidlitz powder 
in the morning. November 24th he felt well 
se ee es ee | ee 
II to 12:30, after which he felt usted and 
nauseated. At1 P. M. his temperature was 104 
F. At 3 P. M. blood-smears were taken y 
Jeffries: He went home and to bed at 4 
with a temperature of 102.4° F. At this 
there were not any local symptoms 
was given an alcohol rub. At 7 P. M. 
perature was 100° F.; 11 P. M., 99.2° F. 
vember 25th, 8 A. M.,- temperature, 99.4° F. 
9 A. M. he received a report of the result of the 
blood-examination, - — that the malarial 
perente was present, and he immediately took 
arburg’s tincture. At 11:45 A. M. he had a 
chill which lasted until 12 igo .M. At2P.M. 
the temperature was 104° F.; 6 P. M., 100.2° F.; 
he had taken five 
grains of quinine sulphate and during the night 


Ss 


Cad 












Normal and infected corpuscles as ~appeared 
magnified 540 diameters. — — 
he took ten grains more in divided doses. No- 
vember 26th, he did not have any chill. At noon 
his temperature was 100.1° F.; 4 P. M., ro1.2° 
F.; 8 P. M., 101.2° F.; 10 P M., 101.2° F. No- 
vember 27, 7 A. M., he took five grains of quin- 
ine, and at 9 A. M. he was given an alcohol rub. 
At 11 A. M. temperature was-98:5°F.; 4 P. M., 
98.5° F. Quinine has been continued in small 
doses, on account of easily produced cinchonism, 
up to the present date with no return of fever. 
(See Chart IV.) . 

Mrs. W. has always lived in a malarious dis- 
trict in North Carolina. Her physician writes, 


December 7, I to Dr. X.: “She had a few 
chills daily last ber, but took quinine and 


has had no return until with you after the opera- 
tion. She en had sea sees, Unets S 8 ney 
slight one November 1st, which she followed. wi 
qeneine and: Nonibed nn pee She 
‘a 
ys about ge ap Prcnighine iy fore 


period f 
oO 
our years, then had none until year,-as above 
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mentioned. I have not had any blood-examina- 
tion made.” 


Dr, X. had two attacks of chills and fever in 
1866, while living in Wisconsin, during a period 
of from four to six weeks, each lasting about a 
week, He has been a resident of New York for 
twenty years. He was at Seabright, N. J., from 
July 3d to 20th, this past summer, and in New 
Hampshire from July 25th to September 15th. 


The following was received from Dr. Jeffries: | 


“As per request, I called upon the doctor No- 


vember 24th to take a sample of his blood for | 
I found him in his office witha | 
temperature of.104°F. -A number of smears | 
were made from the peripheral circulation, and |} 
immediately taken to the laboratory for examina- | 
tion. Stained with eosin and methylene blue, a/| 


examination. 


gteat number of malarial parasites of the estivo- 
autumnal variety were observed. It is rare, in- 


deed, that I have seen malarial blood with so/ 


great a number of corpuscles acting as hosts to 
this parasite. 
with a */,, inch objective that does not contain 
several of them. They are of the variety repre- 
sented in the drawings accompanying this report. 
As you can see, it is of the particular type of esti- 
vo-autumnal considered by some as-a distinctive 
class, which they call quotidian.” 

The malarial parasite has never been found in 
the air or soil or water of a malarial district. It 
has been supposed that malarial infection takes 
place through the respiratory or digestive tract, 
or by the skin from insect bites. (Thayer.) But 
efforts to infect by means of inhalation of dried 
and powdered blood containing the parasite have 
not successful; and failure has invariably 
attended the ingestion of water from marshes in 
malarial regions, and of blood from infected in- 
dividuals. Inoculation has been produced over 


Invaded corpuscles from one slide demonstrating the 


multiplicity of involvement. 


and over again by intravenous and subcutaneous 
injection of blood containing the living malarial 
parasite, and “the type of the fever and that of 
the parasite in the inoculated individual are al- 
ways the same as in the patient from whom the 
-blood is taken.” That mosquitoes, or, to be more 


It is quite difficult to find a field |} 





precise, certain species of the mosquito, are the 
carriers of the infection is a theory which is in- 
creasing in favor, and facts are accumulating to 
warrant and strengthen this theory. 

The experiments of Ross, of the numerous 
Italian observers, of Koch, and of others, with 


A portion of Fig. 6, enlarged 2000 diameters. 


the Anopheles are familiar to those who are in- 
terested in the study of malaria. Their conclu- 
sions are that the Anopheles is the extracorporal 
host of the malarial parasite, Every recent 
writer refers. to the. results. of Theobald Smith, 
who demonstrated that the cattle-tick conveys the 
Texas cattle-fever from one animal to another, 
and from this argues the possibility of the con- 
veyanee of the malarial parasite to man by the 
mosquito. 

Manson believes that “the quartan, the tertian, 
the estivo-autumnal parasite, each has_ its 
special species of mosquito as its special 
extracorpuscular host; that the malaria parasite 
inhabits man when it gets the chance; that it can 
pass from man to the mosquito, and that it can 
pass from: mosquito to man.” Celli says that 
malaria is an “inoculation disease.” : 

In the light of the above it is not difficult to 
conceive that Dr. X. was inoculated by the needle 
while operating on a patient in whose blood at the 
time of the operation a group of parasites was 
passing through its cycle of development, for 
within twenty-four hours she had her first parox- 
ysm. Only a few days before the operation she 
had'come from North Carolina—a section of our 
country where the estivo-autumnal type of the — 
parasite prevails. This form of parasite is not 
found in the blood of patients infected in the ordi- 
nary way in the vicinity of Manhattan. Dr. X. 
had not, so far as he knows, been exposed to ma- 
larial influences for years. When he returned to 
the city from his vacation on September 15th he 
considered himself in robust health. 


Jewish Hospitals.—The, proceeds of the He- 
brew Charity Ball, held in Philadelphia February 


2oth, were $19,656. This amount has been dis- 


tributed among the various Jewish hospitals and 


homes in the city. 
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FUE CURABILITY AND TREATMENT QF EARLY 
PHTHISIS.* 


By W. F. HAZELTON, M.D., 
OF SPRINGFIELD, VT. 


Over a decade ago, while an interne in Belle- 
yue Hospital, the writer’s attention was directed 
to some cases of pulmonary tuberculosis which 
had undergone arrest and cure and which were 
retained as pensioners of the hospital. “The late 
Dr. Austin Flint was in the habit of showing 
them in his clinic as illustrations of what he 
termed “the self-limitation” of that disease. Al- 
though pathology had been teaching that healed 
areas of tuberculosis of the lung were not un- 
common, yet the knowledge was stifficiently rare 
to occasion surprise at clinical demonstrations of 
its truth. At the end of my term of service as 
interne I spent over a year in the Adirondack 
Mountains and in Colorado, seeing many cases of 
phthisis in both regions, when I was again still 
more impressed by the consjderable number who 
actually got well. Believing, then, that pulmo- 
nary tuberculosis in its early stages is susceptible 
of arrest and cure, I have undertaken to bring to- 
gether a few of the observations which have 
made during the past decade which tend to sub- 
stantiate this belief. 

In 1889, Vibert, examining the register of 
necropsies of the Paris morgue, was struck by 
the fact that in 131 individuals of from twenty- 
five to fifty-five. years of age, having all suc- 
cumbed to violent or sudden death, it was noted 
that. the existence of pulmonary tuberculosis was 
tecognized in 25; in 17 of whom the malady was 
in a cretaceous or fibroid state, 1. ¢., of tubercle 
cured. 

Flick? says “were it not for autoinfection most 
cases of tuberculosis (outside of the cranium) 
would get well. In every case which has ever 
come under my observation, there was a decided 
effort on the part of Nature to establish a cure.” 

Loomis* presented to the American Climato- 
logical Association an analysis of 41 cases dead 
from non-tuberculous disease, in which there 
were traces of cured tuberculosis. In 38 patients 
the lung showed a firm adhesion to the costal 
Pleura. (Section showed numbers of fibrous 
nodules scattered throughout the apices, continu- 
ous with adherent pleura.) Cheesy or cal 1s 
masses were usually found in the center of these 
fibrous nodules. Six cases showed small closed 
cavities. In a few instances linear cicatrices 
were observed as marking the site of closed cav- 
ities. In two instances the entire upper lobe of 

e lung formed a homogeneous fibrous mass. 
Histological examination showed a. more or ‘less 
completely ape re fibrous tissue. This tissue 
had originated either by a small-celled infiltra- 
tion of the interlobular tissue of the alveolar 
walls or of the tissue about the vessels or bronchi; 

contraction, the occlusion of these was pro- 

Tubercle bacilli were found in one or 








| bec 


two sections. The result of inoculation experi- 
ments varied. 

Coats‘ reports that in 131 autopsies performed 
within ten months, 28 showed active tuberculo- 
sis ; of the remaining 103, 24 cases, or 23 per cent., 
showed evidence of healed tuberculosis. 

Fowler,* in.an analysis of. 1943.autopsies at the 
Middlesex Hospital, between 1879 and 1886, 
found that 177, .0r:9 per.cent., showed obsolete 
tubercle in the jung: Subsequent to this, out of 
445 consecutive autopsies, 42, or 9.4 per cent. 
wee *f by -Martint:.as-showing retrograde 
tubercle. ; 

Wolff* reports after atrinterval of fifteen years 
that of patients suffering: from marked tubercu- 
losis who were discharged from Brehmer’s fa- 
mous institute at Goerbersdorf 8 per cent. can be 
considered cured.: 

H. P: Loomis,‘ analyzing 1146 autopsies at 
Bellevue, reports as follows: (1) Out of 763 
dying of non-tuberculous. diseases 71, or. over 
9 per cent., at some time in their lives had had 
phthisis from which they had recovered. (2) 
The new fibrous tissue by which the advance of 
the disease was a y checked and the cure 
effected deetleged princiaaile by round-cell infil- 
tration of the interlobular connective tissue which 
in some instances had increased to an enormous 
extent. Some of the new fibrous tissue was 
formed later by round-cell infiltration in the al- 
veolar: walls and around the: blood-vessels and 
bronchi. Pleuritic fibrosis appears to be sec- 
ondary to tubercular processes in the lung sub- 
‘stance. The interlobular connective tissue is the 
primary and source of the fibrosis: (3) 
Tubercle bacilli were present in the healed areas 
in three out of twelve examined. These 
healed areas did not differ in gross or micro- 
scopical a ce from those in which they 
were not found. (4) ‘Thirty-six per cent. of all 
cases in which the lungs were free from disease 
showed localized or general adhesions of the sur- 
face of the pleura. — 

Knopf, in a recent address at the annual meet- 
ing of the Conference of State and Provincial 
Boards Health of —_ sr pce? Detroit, 
says: “The greatest ce of a predisposed in- 
dividual bela taken sick is a the age of 
pu and thirty. The chances of the disease 
ng healed without ever having been dis- 
covered are between y = and 25 per _— I am 
in position to veri is percentage by statistics 
which I have compiled for my book on tubercu- 
losis. Besides reviewing the vast literature on 
the subject I addressed three hundred letters of 
inquiry to the leading pathologists of the world, 
and, as a result, I can say that out of every 100 
autopsies made on people having died acciden- 
tally or of disease other than tuberculosis, 20 to 
25 showed evidence of healed tuberculous lesions 


(cicatrization or calcareous formation). The 
chances for the disease being cured in from six 


to nine months, if it is discovered at-an early 





*Read before the Vermont State Medical Society. 


period, are at least 50 per cent.” 
Such, then, are some of the pathologic and 
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clinical proofs of the curability of pulmonary 
tuberculosis. They are by no means exhaustive 
of the subject, but sufficient, I believe, to estab- 
lish the fact that from 10 to 50 per cent. of cases, 
depending upon the individual resistance to the 
disease, and the timeliness with which treatment 
is begun, are curable. 

Freatment.—Within a generation, or even less, 
the opinions held in regard to the treatment of 
phthisis have undergone important changes. Fol- 
lowing Koch’s discovery of the tubercle bacillus, 
the therapeutist hoped to cure the disease by kill- 
ing the es in the respiratory organs and pas- 
sages. To accomplish this end the introduction 
of various germicides into the air- and 
the lung was tried. Intrapulmonary injections 
and inhalations of vaporized solutions of differ- 
ent germicides occupied the professional mind 
for a time, until they were proven by bacteriolog= 
ical experiment and clinical experience to be ut- 
terly useless. 

uberculin is accredited as yet, by the major- 
ity of observers, with no field of usefulness ex- 
cept in that of diagnosis of animal tuberculosis. 
Many laboratory workers still cling to the hope 
of destroying the bacillus, or its pabulum, by a 
modified tuberculin, or by some antitoxin not yet 
discovered. 

At the recent Congress for Hygiene and Der- 
matology, held April 12th, 1898, in Madrid, Pro- 
fessor Behring, the discoverer of diphtheria anti- 
toxin, said that it has been so far impossible to 
obtain from mammals a remedial antitoxin which 
acted with certainty in man or animals, and he 
would have to look somewhat skeptically upon 
the antitoxin treatment of tuberculosis, had not 
Ransom in his (Behring’s) laboratory in Mar- 
burg discovered a species of birds which met the 
requirements for the production of an effective 
tuberculosis antitoxin more satisfactory than do 
mammals. What might be gained in practice by 
this surprising as well as encouraging fact must 
be left, he said, to future developments. After 
referring to some of the conditions that obstruct 
a rapid progress in combating human tubercu- 
losis with a specific antitoxin, Behring arrived 
at the conclusion that “it will still take a long 
time before we shall be able to speak of a prac- 
tically serviceable serum-therapy of tuberculosis.” 
Hence, as we cannot kill the tubercle bacillus di- 
rectly by a germicide, or successfully combat its 
baneful influence by an antitoxin, we are com- 
pelled to attack him indirectly, endeavoring to 
render the tissues of the host, our patient, an un- 
congenial soil to live upon. And this we ac- 
complish by improving the condition of our pa- 
tientybv the aid of food and hygienic living in the 
open air. 

Dujardin-Beaumetz.® speaking of the thera- 
peutics of phthisis, says, “We must fall back up- 
on dlimentation and hygiene; and after alimenta- 
tion in importance comes climate. Oxygenation 
is the great point and as much open air as possi- 
ble;ne--matter where it is, but best where the 
temperature is not over 60° F. in the winter. In 





a wai we have te confess. that = are teduced 
to alimentation an oo i re air in 
this disease.” The late Dr. Loomis said that six 
meals should be taken in the twenty-four hours; 
that the food taken at any one meal should be 
such as is digested in the stomach or intestines 
alone, 4. ¢., fats, starches and sugars should not 
be mixed with albuminoids, to any extent, and 
that no food should be taken while suffering from — 
fatigue, worry or excitement. Rest is the great 
conserver of energy, and as frequent and pro- 
longed periods should be taken as the patient’s 
condition demands. Exercise for the most part 
should be passive, never violent, nor carried to 
the point of fatigue.. Anything which markedly 
quickens the pulse is a distinct injury to a phthis- 
ical patient. 

The neglect of these simple rules of hygiene 
and: diet many a time has cost a sufferer his life, 
even when he was living under the most favor- 
able climatic conditions, while their strict ob- 
servance under medical supervision has oftimes 
resulted in a cure. Although an atmosphere free 


‘from moisture, with abundance of sunshine and 


an altitude of from two thousand to five thou- 
sand feet above the sea, is the ideal one for a 
consumptive, the results which of late have 
been obtained in sanatoria, whatever their geo- 
graphical location, are so distinctly favorable as 
to prove conclusively the paramount importance 
of open-air treatment,: strict hygiene, and over 
alimentation, or forced feeding. 

The belief is gaining ground among modern 
phthisiotherapeutists that no climate is a specific 
for phthisis, and that more permanent results may 
be obtained by curing these cases in the early 
stage of their disease, near their homes where 
they are afterwards to live and work. 

The least favorable results obtained in sana- 
toria devoted exclusively to the treatment of con- 
sumption are, according to Knopf (Medical Rec- 
ord, February 13, 1897) as follows: Absolute 
cures, 14 per cent.; relative cures, 14 per cent.; 
amelioration, 42 per cent. 


BIBLIOGRAPHY. 


OOB~Oiane ow 


The Chicago Presbyterian Hospital.—The 
work of raising funds for the purpose of enlarg- 
ing and improving this hospital has just begun, 
and a circular has been issued requesting sub- 
scriptions. ‘The objects for which funds are de- 
sired are a new-electric-light plant, $6,000; for 
the ladies’ furnishing fund, $3,000; for 16 addi- 
tional beds; $1,000; for.a steam sterilizer, $1,000, 
and to meet the defivit, $3,500. 
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“CLINICAL. MEMORANDUM. 


LATERAL SINUS THROMBOSIS AND ACUTE 
“SEPTOMENINGITIS BOTH COMPLICA- 
TING ACUTE SUPPURATIVE OTITIS 
MEDIA; COMPLETE PERFORATION 
OF THE CRANIAL WALL ABOVE 
AND EXTERWAL TOTHE 
ANTRUM. 


By WENDELL C. PHILLIPS, M.D., 
OF NEW YORK; 


SURGEON TO THE MANHATTAN EYE AND Bak HOSPITAL; ADJUNCT 
PROFESSOR OF OTOLOGY IN THE NEW YORK POST- 
QGRADUATE MEDICAL SCHOOL. 


Case I.—M. F., aged fifty years, presented 
himself at my clinic at the Manhattan Eye and 
Ear Hospital, November 12, 1898. Eight weeks 
previously he had suffered from a severe pain in 
the left ear, followed in a few hours by a very 
slight discharge. The discharge lasted at inter- 

s up to three weeks previously, since which 
time there had been none. During this time the 

in had been almost constant. About two weeks 

ore admission leeches had been applied over 
the mastoid by his family physician. is pain 
although localized generally over the ion of 
the mastoid gradually extended over the left 
hemisphere and especially over the lateral and 
itudinal sinuses. For the past two weeks 
he has suffered from chills and vomiting. The 
chills have increased in frequency and have been 
accompanied with considerable prostration. Dur- 
ing the time of the first examination he had 
several distinct rigors. His appearance was some- 
what septic and his tongue coated. The mem- 
brani tympani looked very thick and fibrous and 
with slight bulging over the attic region. There 
was no swelling over the region of the mastoid 
and but little tenderness, ae 
. The patient is poorly nourished. The skin dry 
and appeared to have a somewhat icteroid hue. 
Tongue thickly coated with a _grayish-brown 
furring. Bowels constipated. Pulse 110, but 
weak and somewhat irregular. Temperature 
101.4° F. Patient complains of pain over the left 
side of the head, especially over the mastoid, 
which is increased slightly on pressure over 
that region. No swelling nor edema over 
the mastoid. There is a very slight mucopuru- 
lent discharge from the canal. The patient’s 
eral appearance, history, and his symptoms 
ed me at the very first examination to feel that 
this was a case of infective sinus disease, and this, 
diagnosis was ventured. His symptoms seemed 
to me clearly to warrant such a diagnosis, and 
they certainly followed out the symptoms of this 
as decribed by MacEwen. : 
, The patient consented to Sea which was 
immediately done. He even had a chill just be- 
ore-the administration of the anesthetic. Pre- 
vious to opening the mastoid wound a paracen- 
- fesis was done, but no pus was found. The usual 
—" opening was made. The surface of the 
—e_was somewhat congested and blood oozed 


oO re the Am: Laryngological, Rhinological 
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freely from the surface generally... Weegee ‘ 
and. Xnisel the mastoid table a removed, the 


cells opened and the antrum exposed, and 
through-and-through drai - was established, 
but with no sign of pus. Attention was then 
directed toward the mastoid tip, but not until the 
end cells had been reached was there any pus 
found, and then but a very small quantity. 

The bone in this case was unusually flinty, so 
much so that several chisels were broken. . The 
lateral sinus was then d and, not pulsa- 
ting, it was opened for about one and a half 
inches, no bleeding followed the incision. There 
was no indication of any involvement of the in- 
ternal jugular vein. . 

The incision extended from above and poste- 
rior to the angle through the sigmoid and well 
down toward the ju bulb. Small masses 
of clotted blood were then removed from the 
sinuses with a curette. The curette was passed 
downward and all masses removed until‘ there 
was slight bleeding. ses py a curved groove 
was passed far backward and all granulation 
masses and clots. were-removed.- Slight bleeding. - 
was established from the region of the torcular 
and the wound was thoroughly cleansed and both 
sinus and wound packed with iodoform gauze. 
The patient suffered considerable shock, but re- 
— promptly under hot applications and stim- 
ulants. aos 

On November 13th the general condition 
seemed considerably improved. The wound was 
dresséd and found perfectly clean and dry and 
the sinus wound was closed. After the a 
his temperature became normal and at 3 A.M. the 
following morning it had gone down to 97° F. 
By noon of the same day it had reached 102° F. 
For several days the temperature varied from 
100 to 102° F. and did not again reach normal 
until November 21st and even after this time it 
varied until November 22d, when it became nor- 
mal and from that time remained practically so 
until his discharge. 

November 15th, the wound was dressed..and 
found clean and dry. November 17th, the 
wound was dressed and there was a slight sero- 
sanguineous discharge near the jugular bulb. 
This was cleaned with peroxide of hydrogen.and 
dressed as usual. November 21st, the wound 
dressed dry and clean. The patient complained 
of pain in the limbs.- He was given milk-pugghes 
arid’ one-sixtieth of a grain of strychnine #@ 
times a day. November.25th, the wound dram 
a small area of bone was found iff: 
sinus. December 6th, wound was dressed, the 
opening in the antrum closing up, dressing..was 
clean and dry. December 26th, condition the 
same. / of ‘bone nearly covered. 

From January 1st the sinuses-were treated -by.. 
the carbolic-acid method, as described in a pre- 
vious paper, where it will be seen the wound 
closed in fourteen days. The case has since re- 
mained well and the man has returned to his" 
ustial occupation. i aaa es 

chief point of interest in this case is the 
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fact that the diagnosis of infective sinus disease 
was made in a comparatively early stage of the 
disease and with but slight mastoid or middle- 
ear symptoms, thus doing away with the neces- 
sity for the more radical operation of the open- 
ng oF removal of the internal jugular vein. 

advantages of an early diagnosis in sinus 
disease cannot be overestimated and it would 
- seem to the writer that our efforts should be 
largely expended along this direction. To be 
sure many of these cases do not come under our 
observation until they have become extreme, but 
in the light of present developments along this 
line even the general practitioner will gradually 
come to recognize the importance of the help of 
the otologist even in the care of simple suppu- 
ration. 

Case II—M. B., aged forty-seven years; 
housewife ; was first seen October 29, 1898. Her 
history is as follows: Three weeks ago she be- 
gan to have pain in the right ear. For many 
years she had been subject to neuralgic pains 
in the head, which were usually worse on the left 
side. The ear began to discharge, after a few 
hours, a creamy pus, which continued. The dis- 
charge was rather profuse, with pain more or 
less severe over the right side of the head. Three 
days before admission to the hospital the a 
became very severe and seemed to localize behind 
the ear. She never had had previous attacks of 
suppurative middle-ear disease. Up to the time 
of her admission to the hospital she had attended 
to her usual household duties, and while suffer- 
ing considerable pain she had been up and about 
all the time. She had not had any chill, fever nor 
vertigo. The diagnosis of acute mastoiditis was 
made and she was admitted to the ward. 

The patient was a well-nourished, strong look- 
ing woman. Her complexion was slightly pasty 
and her mucous membranes anemic. Deep pres- 
sure over the mastoid elicited pain and there 
seemed to be very slight swelling over its upper 
portion. Calomel was administered internally, 
and, believing it to be a case of really acute in- 
flammation of the mastoid, the ice-coil was used. 
The canal was cleansed with a hot boric acid 
douche every two hours. 

October 30th the swelling had subsided and 
there was no pain on pressure over the mastoid, 
but the patient complained of headache, mostly 
occipital. In the afternoon she had a very slight 
chill which was followed by sweating. Her tem- 
perature at the time of admission had been 103° 
F., but it subsided and by 3 A.M. the following 
morning had reached nearly normal. October 
31st she still complained of the occipital head- 
ache, but pain over the mastoid was absent, swell- 
ing and the discharge were somewhat lessened. 
The ice-coil was discontinued. The existing pain 
was more general in character and the patient 
complained very little of the ear. November 
Ist, patient slept well last night. Still complained 
of headache all over the head.. November 2d, 
less headache, but now complains slightly of pain 
in the lumbar region and extremities. No in- 


crease of pain on pressure over the pai feta 
and no signs of inflammation of the joints No- 
vember 3 » patient did not sleep well. Still com- 
plains of pain in the back and limbs. November 


3d, did not complain of any increased pain in the 
head and there was no increase of tenderness of 
tip, although it remained slightly 


the mastoid 
tender. 
Patient was up and about-the ward. The tem- 
perature had remained normal. During these 
days the pulse had varied from 8o to 102 and the 
temperature had at no time been above 102° F., 
remaining most of the time at from 99 to 100° 
F. On this day I was detained and did not get to 
the hospital, so I-did not have an opportunity to 
examine her. November 4th, during the night 
the patient became somewhat restless and about 
4.30 A.M. the night nurse first noticed a change 
for the worse, but even at this time the patient 


Fic. 1. 


Exterior surface of right temporal. A. Auditory 
meatus; B. Mastoid Process; C. Perforation of Abscess. 


was out of bed and used the commode, but her 
mental condition was not good and in a short 
time she became somewhat delirious, and still 
complained of pain in the back. The condition 
became rapidly worse and at 6.45 A.M. she was 
unconscious, pupils contracted, reaction sluggish, 
particularly in the right eye, limbs became some- 
what rigid and semiflexed, the face pallid and the 
skin cold. I was telephoned for and reached: 
the hospital at 7.45 A.M. At this time there 
was no pupillary reaction, the respirations were 
shallow and there was loss of sensation in the left 
arm. The face had now become flushed and she 
was perspiring freely. At this time it was almost 
impossible to count the pulse, but it had grad- 
ually become slow. At 4 A. M. it was 60. 
Directions were given to prepare for operation, 
but her condition became so tapidly worse that 
it was abandoned and she died at 10.30 A.M. 
Autopsy was performed the same day. 
tympanum and mastoid were full of pus, the dura 
over a portion of the right side was thickened 
adherent to the petrous portion, otherwise the 
dura was in a healthy condition. There was 4 
subarachnoid infiltration of pus, indicative 0 





general leptomeningitis. All the sinuses were in a . 
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perfectly healthy condition. . Careful section of 
the brain-tissue showed no abscess cavities in 
either cerebrum or cerebelli. The entire mastoid 
, excepting the tip, was one large abscess- 

cavity. There was a perforation through the 
external wall nearly one-fourth of an inch. in 
diameter. The internal wall was entirely gone 
and the necrosis had extended entirely around 
the sinus and pus had perforated the ad- 
berent. dura posterior to the tegmen tympani. 
The walls of the sinus were somewhat thickened. 
From the appearance of the specimen the pus 
seems also to have entered the labyrinth. The 
brain-tissue was not involved, there being no 
abscess of cerebrum or cerebellum. (See Fig 1.) 
This patient was examined by several members 
of the staff during the early part of the time she 
was in the hospital, but no one suggested a cere- 
bral complication. The conclusions to be drawn 
from this history would seem to be: The ice- 
coil should not have been used; that it masked 
the symptoms and reduced the external inflam- 
matory swelling, the tenderness. and temperature, 
there can be no doubt. An early operation would 
have saved her life. Further, that the extensive 
leptomeningitis could possibly have been present 
in a case manifesting so few meningeal symptoms 
either of the eye, or of the mental faculties, or of 
loss of sensation and motion, seems almost in- 
credible. It would almost.seem that there must 
have been a sudden escape of pus through the 
perforation and that its presence over so large a 
surface of brain-tissue gave rise to the sudden 
condition of shock from which: she suffered early 
on the morning: of her death. In all cases of mas- 
toid inflammation in which there is no external 
swelling or even marked indications of the dis- 
ease, the ice-coil should beresorted to withcaution. 
Autopsy showed tympanum and mastoid full of 
pus with a perforation in the roof of the tym- 
um. No sinus involvement. Subarachnoid 
infiltration of pus. No abscess of cerebrum nor 
cerebellum. Microscopical sections taken from 
cortex on left side of frontal lobe show thicken- 
ing of arachnoid; a subarachnoid infiltration of 
densely packed leucocytes, many of which are 
polynuclear ; my thickening of the blood-ves- 
sels which are full of red blood-cells. The pia 
Mater is apparently thickened, but is almost in- 
distinguishable from the infiltration. The leu- 
cocytes follow slightly the processes of the pia, 
which dip into the cerebral tissue. The indica- 
tions are, therefore, that the cerebrum would 
soon have become involved. The right optic nerve 
shows swelling of the mnerve-bundles which 
€ncroach on the connective-tissue interspaces. 
The sheath is slightly distended. The left optic 
nerve is normal. Diagnosis: Leptomeningitis. 
pee a C. W. Kinney, M.D., and E. S. Thom- 


orate and Bull Resign.— Upon notification’ 
f their recent appointments at Roosevelt Hos- 


Pital, both these gentlemen resigned their posi- 
_ ‘Bons at the New York Hospital. oF 
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Ankylostomyasis in Puerto Rico.—Cases of se- 
vere anemia have. been very frequent in Puerto 
Rico for many years and are usually attributed to 
poor food, malaria, or the peculiarities of the. 
climate. B. K. Ashford (N.Y. Med. Jour., 
April 14, 1900). has recently investigated twenty 
rather typical cases with the hope of discovering 
some specific cause, and from nineteen of these 
patients he has obtained the eggs of Ankylosto- 
ma duodenale. The conditions are most favor- 
able for the spread of this condition since the 
island is very thickly populated, the food poor and 
carelessly prepared and sanitary precautions are 
almost unknown among the poorer classes. The 
symptoms are variable, but usually consist of poor 
appetite, some nausea and vomiting, pain in the 
epigastrium, either constipation or diarrhea, 
swelling of feet and ankles, dizziness, headache, 
progressive debility, fever sometimes but no 
chills. There is seldom much loss of weight. The 
anemia is frequently severe and accompanied by 
the usual secondary signs. A careful blood-ex- 
amination was made in all the cases and it was 
found that a low hemoglobin average and very 
low color index were the rule. ucocytosis 
when present was probably due to complications. 
Normoblasts were ea set present and some- 
times megaloblasts. Poikolocytes were common 
although some authorities deny this. A marked 
eosinophilia was noticed in many cases, even forty 
per cent. in one patient. A thorough investiga- 
tion has not yet been made, and the number of 
patients examined thus far is so small that it is - 
impossible to draw any conclusions in regard to 
the prevalence of the disease in that island, but it 
seems reasonable to suppose that a goodly per- 
centage of the poorer people are thus afflicted. 
Thymol and aspidium were successfully used as 
anthelmintics. 


New Method of Printing Books.—The New 
York Medical Journal (April 14, 1900) contains 
an article by F. G. Murphy eodenvorag © show 
how injurious books are to the eyes. He shows 
how the curved page of a when opened 
causes a constant change of the focus of the eye 
as it reads from one side to another, necessitating 
a continued effort on the are of the ciliary mus- 
cles. The light also usually falls unequally upon 
both sides, further interfering with a continued 
clear field of vision. He s ts, therefore, that 
the printed lines run parallel to the binding in- 
stead of at right angles to it so that all parts of the 
line would be at equal distance from the eyes and 
be equally lighted. ' 


Pseudoneuralgic Form of Chronic Vertebral 
Rheumatism.—H. ‘Forestier of Aix-les-Bains; 
who has had a wide experience in the treatment 
of rheumatism by the general douche-massage 
method, reports several peculiar cases in the Med- 
ical Record (April 14, 1900). The patients are 





slightly bent forward and cannot straighten the 
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body without great pain. They walk slowly, feet 
far apart-in.many instances. The neck is not in- 
volved and the patient is not so stiff as in the 
Bechterew type. They complain of various 
pains irridating from the back, intercostal pains, 
girdle pains, radiating through the lower limbs 
simulating sciatica. They are increased by move- 
ments of the trunk and a very peculiar feature 
is the backache in the early morning or when the 
patient has been lying down for some hours. No 
marked sensory troubles, no paresthesia, or no 
trophic changes exist, but there may be a certain 
degree of wasting and flaccidity. The knee-jerks 
are usually exaggerated. An examination shows 
no deformity of the spine, but an absence of the 
normal lumbar curve or a slight posterior curve. 
There is no ankylosis, movement being possible, 
although causing great pain. The stiffness is due 
to the protective contraction of the muscles. Ten- 
derness on pressure is marked along the spines 
and lateral processes, and also along the lower 
intercostal spaces and over the upper sciatic 
nerve. The dorsolumbar region is thus 
mostly affected, the neck being rather sel- 
dom involved. There is no tenderness in 
the loins which is not in favor of a primary 
myosotis. Most patients give a history of more 


or less trouble with acute or subacute articular 
rheumatism. The treatment employed at Aix-les- 
Bains is to give the patient a general douche- 
massage applied by two masseurs, especially to 


the back, the patient lying in a reclined posture. 
The temperature of the water is about 85° to 90° 
F., and the massage is continued for ten to twelve 
minutes. 

Myocarditis Following Rheumatism.—Endo- 
carditis and pericarditis are, of course, always 
carefully watched for during and after an attack 
of acute rheumatism and that they account, in a 
of the signs pointing to those conditions is usually 
considered sufficient evidence that the heart has 
escaped the rheumatic poison. In the Bristol 
Medico-Chirurgical Journal (March, 1900) T. 
Fisher expresses the opinion that myocardial 
changes are not at all infrequent complications 
of acute rheumatism and that they account, in a 
great measure, for the variability in the severity 
of symptoms accompanying valvular lesions. He 
reports several acute cases of rheumatism result- 
ing fatally in which no pericardial or endocardial 
signs were noted and in which the autopsies dis- 
closed an advanced myocardial degeneration with 
very tittle endocardial change. The weakening 
of the cardiac muscle may result in a dilatation 
and a relative insufficiency of the mitral valves, 
which may stimulate an active endocardial mur- 
mur. 

Early Diagnosis of Aortic Aneurism.—An early 
diagnosis of aneurism is of considerable im- 
portance, not only on account of the more ac- 
curate prognosis of the case which may be given, 
but also because the treatment is of far greater 
value if begun in the early stages. M. Schmidt, 
a laryngologist, has reviewed the symptoms of 





this malady in the Medical Chronicle (March, 
1900), laying special stress upon the two 
methods of diagnosis which have been made 
use of during the past few years, tracheal tuggi: 
and the Rontgen rays. Of his 54 cases, 38 
paralysis of the left vocal cord, and in 5 there 
was paralysis of the right vocal cord. Out of 31 
cases in which tracheal tugging was tried it was 
demonstrated in 19, and he regards it as one of 
the most decisive symptoms in the early stages, 
The illumination by means of the Rontgen rays 
is most satisfactory, provided the tumor is large 
enough to be visible by the side of the vertebral 
column. A number of radiographs are shown in 
which the diagnosis could hardly be mistaken. 
Among other diagnostic signs he mentions dul- 
ness over the manubrium sterni and, close by it, 
diffuse pulsation in the upper intercostal spaces, 
and the differences in pupils and radial pulses. 
The aneurismal murmur is very inconsistent, 
Sarcoma of the mediastinum may simulate aneu- 
rism, since it may present marked pulsation. If, 
however, one meets with a recent paralysis of the 
left vocal cord in a man of middle age; if tracheal 
tugging and inequality of the pulse are present, 
as well as pulsatory signs in the region of manu- 
brium; if the Rontgen rays show the shadow of 
a pulsating mass, one is certainly justified in mak- 
ing the diagnosis of aortic aneurism, since it is by 
far the most frequent tumor of the mediastinum. 
Although syphilis is, no doubt, the chief predis- 
posing cause, the author lays considerable stress 
upon trauma and strain. y two of his cases 
were females, and he quotes many statistics to 
show that heavy work is an important factor. As 
regards treatment potassium iodide is always used 
and, when a history of syphilis is obtained, mer- 
curial inunctions are indicated, at least for a time. 
He also advises absolute rest in bed and a marked 
reduction in the fluids. Trefnell’s reduction of 
fluids to 240 grams in twenty-four hours can be 
reached only gradually, and this diminution must 
be kept up for several weeks, although it is not 
always possible to limit the fluids to such a 
amount. The internal use of calcium chlorate to 
aid coagulation of the blood has not proven effica- 
cious. In the hands of some electrolysis seems 
markedly beneficial, but it is a very dangerous 
procedure. 


Actinomycosis.—This occurs usually in the 
cervicofacial and pulmonary regions, but has also 
been found, says Antonin Poncet (Bull. de ?' Acad. 
de Méd., April 2, 1900) in the intestine, liver, 
kidney, breast, and in the regions of the um- 
bilicus, bladder, prostate, anus, vulva, meninges, 
and brain. The diagnosis is made clinically by 
the subacute or chronic course with occas! 
exacerbations, the hybrid aspect, both inflam- 
matory and neoplastic, the pleurality of the fis 
tule and their torpid, capricious evolution with 
cicatrization of old fistulz in the immediate neigh- 
borhood of fresh foci. About the face and neck 
it is often quite painful, and there may be 
tissues from involvement of the muscles, yet, it 
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; 
spite of numerous fistulz and -ulcers, there is no 

Jandular enlargement. The diagnosis is con- 
Ened by finding the characteristic yellow gran- 
ules with a rayed appearance under the micro- 
scope, yet these may be discovered only after 
repeated examinations, and sometimes not until 
months after the clinical diagnosis has been port 
tive. These yellow grains are abundant only in 
recent foci and the rayed appearance may be re- 


placed by other forms of the parasite, the in- 


curved mycelium, the branching, and the spore 
forms. In old fistule the fungus is deeply em- 
bedded in the walls of the tract; in mixed infec- 
tions it often cannot be found at all. The dis- 
ease is most common among those who handle 
grain, and the primary focus is almost always 
in the alimentary tract. The intestinal and liver 
lesions are sometimes taken for neoplasms. The 


prognosis is unfavorable, especially if neighbor-, 


ing soft tissues have been infiltrated ; the temporo- 
maxillary type with involvement of the muscles 
is incurable, and invasion of the base of the brain 
may result in early death. All the lesions are very 
persistent, recurrences are common, and metas- 
tases have been frequently met with. Where pos- 
sible, free excision promises the best results, and 
in all cases, even if operated upon, the iodides 
should be given in large doses, up to three drams 
a day. This is not a specific, but in many in- 
stances retards the growth of the fungus. In pul- 
monary cases, inhalation of eucalyptol has proven 
of benefit. 


Tuberculins and Their Use:—Two different 
preparations have been used under the name of 
“tuberculin” for the treatment of tuberculosis. 
They have been distinguished by the names “old 
tuberculin” and “T. R.” After describing the 
method of preparation of each of these tubercu- 
lins and citing the opinions of certain authorities 
on their use and the results obtained, E. A. De 
Schweinitz (Jour. Am. Med. Assoc., April 14, 
1900) arrives at the following conclusions: The 
“old tuberculin” apparently has a decided cur- 
ative action on lupus. It is a valuable diagnostic 
agent, both in animals and man, and it should be 
used very much more extensively than hereto- 
fore, in diagnosing incipient cases. From. nu- 
merous experiments on man and animals, here 
cited, it appears that in general “T. R.” has given 
no better results than those which were secured 
by the use of the “old tuberculin,” except, per- 
haps, that the secondary symptoms have not been 
$0 pronounced. A lack of uniformity in the 
character of the “T. R.” may account for these 
differences. The serum treatment of tuberculo- 
sis must be regarded as still in the experimental 
stage, but deserves further study. The writer 
holds the opinion that the results obtained with 
the “old tuberculin” and “T. R.,” and a careful 
study of the poisons of the tuberculosis germ, 
indicate that in incipient stages, the disease may 
Perhaps be arrested and immunity secured by in- 
Jecting the products of the bacilli freed from the 
‘Recrotic principle, or by treating the patient with 


a serum which will neutralize the necrotic: poison 
and a subsequent use of the products of the ba- 
cilli free from the necrotizing agent. A solution 
of these poisons free from necrotic principle 
may be obtained from attenuated cultures. 


Treatment of the Navel.—The chief principles 
to be observed in the treatment of the navel fol- 
lowing birth are, according to F. Ahlfeld (Cen- 
tralbl. f. Gyn., No. 13, p. 337), shortening of the 
cord to the recognized minimum, touching up the 
stump and vicinity of the navel with 95 per cent. 
alcohol, then placing a layer of sterilized cotton 
which is to remain on for five or six days, onl 
being removed in case of its becoming moist wi 
urine. Especially may it be noted that after the 
birth of the child the cord is to be cut about 3 
to 4 inches from the navel, after carefully tying 
it off with linen tape. Then, after the bath, the 
secondary shortening is to be performed. This 
consists in tying off the cord about */, inch 
from the navel and a little beyond this the cut is 
made. Now the aforementioned moistening with 
alcohol is to be: done and the sterile cotton 
wrapped over it. The author never uses silk 
ligatures for tying off the cord, as it frequently 
happens that a hematoma of the cord follows a 
too tightly applied silk thread. The suggestion 
that a cautery-scissors be used to cut off the cord 
about one-half inch from the child’s abdomen, 
Ahlfeld scores as being too dangerous in its ap- 
plication. 

Antipneumococcus Serum.—Alexander Lambert 
(Jour. Am. Med. Assoc., April 14, 1900)  dis- 
cusses the action of the various pneumococcus 
sera, as obtained from man, horse, dog, rabbit, 
and turkeys, and cites the results obtained by a 
number of investigators. He has used serum, 
prepared by himself from horses, in twelve cases 
of pneumonia, with nine recoveries and three 
deaths. The impressions ‘received from: these 
cases were: (1) The serum seemed to cause 
a slight reduction of temperature and an improve- 
ment in the pulse. (2) It did not cause a crisis 
in any case, nor did it seem to cut short the pneu- 
monic processes. (3) It did cause the disap- 
pearance of the pneumococci from the general 
circulation in one case, although it did not pre- 
vent the development of an empyema, and the pa- 
tient recovered. (4) The serum seemed to be 
of decided benefit in one patient with double 
lower pneumonia complicated with a furious 
delirium tremens, who had a relapse with a doub- 
le upper and right middle-lobe pneumonia, but 
finally recovered. (5) The serum are a 
no effects in two alcoholic patients who di 
(6) The serum did ndt affect the leucocytosis, ex- 
cept in.one case in which it was increased by 
10,000, an. hour after the injection, but this had 
fallen again the next day. While the writer be- 
lieves the serum did marked good in two 
‘cases, in others it was useless. He has not con- 
tinued to use the serum because it did not seem 
to shorten the duration of the disease, or to hold 





in check the pneumonic processes within the 
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lungs, or to bring about the desired “crisis.” In 
certain cases the pneumonia serum seems to pre- 
vent a general pneumococcus septicemia and 
in these it may prove valuable, but until a serum 
is obtained which will cut short the disease proc- 
esses, Lambert thinks the usefulness of the anti- 
pneumococcus serum will be limited. 


Pyogenic Origin of Chorea Rheumatica.— 
Those cases of chorea, which have been thor- 
oughly studied from a bacteriological point of 
view, give evidence that the rheumatic cases are 
undoubtedly due, in the great majority of in- 
stances, to pyogenic micro-organisms. This is 
the result which S. Mircoli of Genoa (Berlin. 
klin. Woch., April 2, 1900) has established 
through his investigations. In 17 cases of rheu- 
matic chorea, there were found 14 of undoubted 
bacterial infection, with the staphylococcus as the 
prevailing germ and 3 with the diplococcus lance- 
olatus as the etiological factor. In two of the 
cases, the staphylococci were demonstrated in the 
blood of the patient. It has been said that the 
staphylococci and streptococci cannot exist in 
the body without giving rise to pus formation. 
It is, however, not to be forgotten that varying 
degrees of virulence are possessed by different 
germs and that this depends greatly on the soil 
in which the germs are imbedded. Further- 
more, the difference between suppuration and 
phlogosis is one of degree only. . Therefore, in 
those cases of germ origin there need not neces- 
sarily be any pus formed—the inflammatory 
processes stopping at the congestive stage. It 
is, besides all this, incorrect to suppose that acute 
rheumatism never goes on to suppuration. Ex- 
tensive experiments made by the author on rab- 
bits proved to his satisfaction that in the rheu- 
matism brought on artificially in these animals, 
there were organic and functional changes simul- 
taneously in the heart, kidneys, and blood. This 
may explain the varying symptomatology often 
encountered in the cases under discussion. Mir- 
coli claims priority in the matter of the demon- 
stration of the pyogenic origin of chorea rheu- 
matica and its bacteriological connection with the 
ordinary rheumatic processes. 


Cure of Cancer.—Cancroin has frequently been 
used in the non-surgical treatment of cancer, but, 
owing to the fact that this substance can be given 
only in small doses, the process of cure is at best 
only a slow one and the sufferers often lose pa- 
tience, so that but little opportunity is afforded to 
test the true value of this method. A. Adamkie- 
wicz (Klin. therap. Woch., March 25, 1900), 
however, reports a well-advanced case of can- 
cerous peritonitis in which the true worth of can- 
croin was settled beyond doubt. The main symp- 
toms from which the patient was suffering were 
an enormous ascites and a rapidly advancing 
cachexia which demanded immediate aspiration. 

examination of the fluid and the presence 
in the peritoneal cavity of numerous hard nodules 
made the diagnosis of cancer positive. Cancroin 





injections were then resorted to with the gratify- 
ing result that the dropsy did not recur and that 
the tumors steadily diminished in size. Two 
years later the patient was again seen by the 
author and appeared to be in perfect health. 


Naftalan.—P. G. Unna (Monatshft. f. prak. 
Dermatolog., April, 1900) has taken pains to 
ascertain the realm of usefulness of naftalan in 
skin diseases. He finds that in all deep-seated, 
chronic lesions it is distinctly without benefit, but 
that wherever over-irritation is present and a 
sedative would be in place, its use is indicated. 
Among this class certain forms of eczema and 
dermatitis, but especially universal eczema and 
psoriasis with exfoliation and a tendency toward 
malignancy, are included, the good results show- 
ing themselves in a lessening of the hyperemia 
and pruritus. Naftalan consists of a substance 
similar to vaseline with some pigment and soap. 
The latter gives a good consistency, easy misci- 
bility with water, and ready absorption. 


Death from Psychic Insult.—Under the name 
of delirium nervosum Dupuytren and, more re- 
cently, of operation-psychosis, the results of psy- 
chic insults have for some time been known to 
surgeons. F. Pagenstecher (Phila. Med. Jour., 
April 14, 1900) reports a case, which he believes 
to be the first of its kind reported, in which death 
was the outcome of a psychic insult. A detailed 
history of the case is given, of which the follow- 
ing are the main points. The patient was a mer- 
chant, 51 years old, who had never been ill or 
injured in any way. He was not a drinking 
man. One day while at his desk sharpening a 
pencil he cut his thumb and his pen fell from 
his ear upon the wound staining it with ink. His 
nephew tried to wash off the ink and the man 
went to a physician. He was very much excited 
and told the doctor that he was very much wor- 
ried for fear of blood-poisoning, as his ink was 
so poisonous. He complained of pain in his left 
arm and was anxious to notify his accident in- 
surance company. The physician found, on the 
ball of the left thumb, four small vertical 
scratches, although all extended only to the true 
skin and could scarcely have bled. These 
scratches were each about 1 cm. long and one of 
them was stained with ink. The patient wanted 
the doctor to amputate his arm if he thought it 
necessary. dressing was put on the thumb 
and the man went back to his factory. Later in 
the day he went home and complained of the pain 
in the arm. Then he went to see his family 
physician, who scraped away the ink with 2 
knife, used bichloride on the thumb and put on 2 
fresh dressing. The patient felt the poison work- 
ing its way up to the axilla, and told this physt- 
cian also to amputate the arm if it was neces- 
sary. After this dressing was put on the patient 
fell in a fainting fit with profuse perspiration, 
ot because of this and because fo Goekt & 

elt enlarged axillary. glands this physicia 
thought that there were symptoms of blood-pot- 
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soning, but not enough. to justify amputation. 
The patient passed a bad night and was very 
much excited when his physician called the next 
morning with an associate. _He demanded ampu- 
tation of his arm, was delirious, had auditory 
hallucinations, made arrangements for his own 
funeral, complained of headache, and tossed rest- 
lessly about the bed. At this time his pulse was 
70, soft and regular, his temperature was not 
taken. After the doctors left, a nurse being with 
him, his face and mouth twitched and: he 
crouched in a corner. When quieted he 

to tell the nurse all his private affairs. en 
the twitching of his face and his nervousness be- 
gan anew. The patient’s face was yellowish- 
white and the pulse was regular. At 4 P.M. the 
writer was: called. to operate and found the pa- 
tient free from delirium, but most positive that he 
was going to die, and that his arm must be am- 
putated. He was fearful of the pain which 
would be caused by the removal of the dressing 
on his thumb, but said nothing when it was taken 
off. There was no sign of irritation in the 
wound, nor any appearance of infection or gland- 
ular enlargement. The statements about the 
painful areas.on the arm were very contradic- 
tory. The patient appeared weak when he sat 
up, and the twitching of the face and mouth was 
striking. He also demanded amputation from 
the writer. An hour later his pulse was 72, soft 
and full. Two hours later the patient was in a 


moribund condition, the heart’s beat being scarce- 


ly audible. Death was sudden and wholly un- 
expected. The heart continued to beat for one 
and one-half minutes after respiration ceased. 
Blood-poisoning was ruled out by the results of 
the necropsy, but no real cause of death was 
found. The writer’s opinion is that the case was 
one of traumatic neurosis which developed into 
an acute psychosis. He thinks that death possi- 
bly resulted from insufficiency of the heart, and 
doubts that it beat after respiration ceased. Two 
perfect examples of Dupuytren’s delirium nervo- 
sum are cited in detail as illustrating less severe 
results of psychic insults. The writer also dis- 
cussed the predisposing causes of delirium nervo- 
sum and operation-psychoses and the cause of 
death in this case and cites a number of authors 
who have written on these subjects. This pa- 
tient had a large amount of accident insurance 
and the insurance company presented three théd- 
nes against the claim, 7. ¢.: (1) That the patient 
committed suicide by curare poisoning; (2) that 
it was a case of tetanus, and (3) that it was a 
case oc acute hysterical psychosis. The writer 
agrees with the last theory except in regard to the 
term hysterical. 


Delirium Tremens.—The treatment of this con- 
dition is well: outlined by C. R. Stockton (Amer- 
scan Therapist, March, 1900). In the acute 
stages the brain is congested as well as very much 
irritated by the alcohol itself. To withdraw the 

from the brain, purgatives are indicated, 
Glomel in five-grain. doses, followed by a saline. 


Theskin should also be stimulated to activity. This 
can be accomplished by a hot pack and hot drinks. 
The kidneys should also be awakened by mild 
saline diuretics. To allay the nervous irritability 
bromides and chloral are recommended, the dose 
depending on the size, sex and s of the 
patient. For large and strong male adults thirty 
grains of chloral and one to two drams of bro- 
mide may be given with safety. Half this dose 
is to be given toa woman. The extreme depres- 
sion is to be met by stimulants, such as hot beef 
tea, y Hoffman's anodyne, nitroglycerin, 
strychnine and digitalis. If great rapidity in the 
evacuation. of the bowels is a desideratum, he 
— —, hypodermic See ps of mee. 
Hal in doses are capable of emptying the 
pisses from one to two hours. Hydrobromate | 
of. hyoscine in one-hundredth of a grain is given 
hypodermically. This drug is to be used ‘with 
much caution. The diet of the patient must be 
nutritious, easily digested and palatable. Small 
amounts of food taken at frequent intervals are 
indicated. 


Diffuse Septic Peritonitis——The researches of 
Robinson of Chicago have demonstrated that 
great variations exist with reference to the ab- 
sorptive power of different portions of the peri- 
toneum. ‘The region of the diaphragm is known, 
from anatomical data, to possess the greatest 
physiological power of absorption, since here 
there are large lymph trunks present and there 
are numerous lymph stomata which stand ready 
to take up and transport to the lymph system at 
large any toxic products which may present 
themselves. Next in point of anatomy available 
for the same purposes is the intestinal region. 
Here the stomata and lymph trunks are numer- 
ous, but less so than those found in the dia- 
phragmatic areas. The pelvic areas, on the con- 
trary, present a condition which is in marked 
contrast to these former. Here the small lymph 
capillaries are numerous, but the stomata and 
lymph trunks are comparatively few. From 
such anatomical facts it may readily be inferred 
that toxic products, when found in the pelvic 
region, are less liable of absorption. This clin- 
ical experience amply corroborates. Further- 
more, obstructive lymphangitis is capable of oc- 
cluding the smaller vessels in the pelvic perito- 
neum and thus limit their carrying power, where- 
as the larger lymph trunks of the intestinal and 
sub-diaphragmatic areas are less. liable to be oc- 
cluded by such septic peri- and paral itis. 
It has been ohserved that many cases of vomit- 
ing, accompanied by.some diffuse septic process 
of the peritoneum, have been benefited by the 
sitting posture and this clinical observation in 
conjunction with the anatomical data has led G. 
R. Fowler of Brooklyn (Med, Record, April 14, 
1900) to adapt these teachings and to describe 
|a method of treatment of diffuse septic peritoni- 
tis by drainage and by elevated head and trunk 
postures to facilitate drainage into the pelvis. 





Fowler reports the histories of nine consecutive 





620 


MEDICAL PROGRESS. 


(MapicR: News... 





cases. All of these patients recovered. In all 
of these cases complete surgical drainage and 
cleansing of the peritoneal caity was performed. 
The after-treatment consisted in elevating the 
head of the bed at least from twelve to fifteen 
inches. In order to prevent the sliding down 
of the patient, firm pillows are placed at the feet. 
With reference to the question of the best trea.- 
ment of diffuse septic peritonitis, whether even- 
tration or disembowelling for purposes of meth- 
odical cleaning; as well as the employment of 
peroxide of hydrogen solutina, or the use of large 
quantities of decinormal saline solution for pur- 
poses of flushing out the peritoneal cavity are 
concerned, there may be in the author’s opinion, 
some room for argument, but two points he com- 
mends with confidence, namely, the employment 
of the elevated head and trunk position, and 
drainage of the pelvic cavity at least by means 
of properly placed and protected glass drains. 

Hypodermoclysis.—The chest, abdomen, thigh, 
axillary space, cellular tissues of the neck and 
back, beneath the breasts, in females, have all 
been advised as excellent regions for the sub- 
cutaneous injections of normal saline solution. 
R. C. Kemp (Med. Record, April 14, 1900) rec- 
ommends highly the iliolumbar region, the space 
between the highest part of the ilium and the 
lower border of the ribs—in effect the loin, hut 
rather the outer margin of the lumbar region. 
It is advantageous since it does not interfere 
with motion; it permits of the dorsal position, 
and the movements of abdominal and thoracic 
respiration are not hampered. 

Diagnosis of Persistent Headache.—O. Land- 
man (Med. Record, April 14, 1900) recommends 
the instillation of atropine in the eye for the diag- 
nosis of certain forms of persistent headache. 
It is specially valuable for headaches associated 
with eye-strain. These pains are usually situ- 
ated, when due to ocular defects, supraciliary, 


occipital, occipitofrontal, vertex and temporal. | p 


One type of headache he believes to be diagnostic 
of eye-strain. The pain is situated on the top 
of the head and has an area of about the size of 
a silver dollar; it is circumscribed and the scalp 
is tender. He uses a solution of one-fourth of 
a grain of atropine sulphate dissolved in two 
drams of water. Three drops of this are in- 
stilled three times a day. If the headache dis- 
appears under this mode of testing it is probablv 
due to eye-strain and is best relieved by glasses. 
In old persons the test is to be applied with cau- 
tion and should be discountenanced for any pa- 
tients with increased ocular tension. 


Flatulence and: Colic in Infants.—These symp- 
toms, which may occur unaccompanied by vomit- 
ing or diarrhea, are often due to feeding too rap- 
idly and too much at a time; fermentation takes 
place in the small intestines, which become dis- 
tended with gas; the infant grows restless and 
begins to cry. Flatulence may be relieved by 
one or two teaspoonfuls of equal parts of lime- 
water and cinnamon-water, a of car- 





— 


bonate of ammonia and soda” in~pe sera i 
water, or a small piece of a “soda mint” ai ved 
in a little syrup. The amount-vf food shduld be 
diminished, at least temporarily, which can be - 
satisfactorily accomplished by giving the “infant 
sweetened barley-water or whey before nursing 
and by not allowing it to nurse too often ‘or too 
long at a time. In the case of bottle-fed babies 
the amount of food, especially of curd, should be 
reduced by diluting with barley- or lime-water, 
or, if preferred, the curd can be given predi- 
gested. Colic should be treated by large -ene- 
mata (I10—I5 oz.) of warm water and by hot 
fomentations to the abdomen. The following 
prescriptions will also be found helpful : 
I. Ee Magnesiz carb 
sa . 
yr. zingib . Tv 
Aq. menth, pip............ q. Ss. ad. 3 i. 
M. Sig. Give every two hours to infant -3 
or 4 months old. 
2. K Hydrarg. cam. crete 
Pulv. ipec. et opii. 
Sacchari gr. Y%. 

M. Ft. chart No. 1. Sig. For one dose— 
Ashby and Wright (Northrup), “Diseases of 
Children.” 

Herpes Zoster of Mouth and Gums.—An oint- 
ment containing cocaine and morphine should be 
applied and a bit of cotton wool be placed be- 
tween the cheek and the teeth to prevent friction. 
Another method consists in the application of 
compresses (which are renewed every two 
hours) wet with the following lotion: 

KR Plumbi acet ; 
Pulv. aluminii 


At the same time five drops of the tincture of 
belladonna are administered every two hours un- 
til the pharynx becomes slightly dry, and the fol- 
lowing mixture is prescribed: 


Sodii sulpho carb ; 

Aq. dest 5 i. 

M._ Sig. One teaspoonful every two hours. 
_Under the above treatment the pain is said to 
disappear in a few hours and the course of the 
disease to be shortened.—Gorgas, “Dental Medi- 
cine.” 

Diuretics in Cardiac Dropsy.— 

1. EK Potassi acet 
Succi scoparii 
Tinct. digitalis 
pee. eae Oe 
nf. senege (Br.)...........500+ 5 ss. 

M. Sig.. Dose to be administered three 
times a day to a child of from 8 to 12 years of 
age. 

2. EB Potassi iodidi . 
Tinct. scilla ....... Sk salswoll 
Tinct. strophanth .... 

Spts. chloroformi .............++-MV 
Aque q. s. PS A Sek, Veer #5 


M. Sig. As above—Ashby and Wright. 
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LICENSING MIDWIVES IN NEW YORK. 
THE Plunkitt Bill entitled An Act: “Regulat- 
ing and restraining the practice of midwifery in 
the City of New York by others than legally 
authorized physicians,” has passed the Senate and 
Assembly and is now awaiting the signature of 
.the Mayor and Governor in order to become a 
law. There seems to be an ideal as well as a 
practical side to the midwifery question. The 
ideal is presented in the argument that no one who 
possesses less knowledge than is demanded of the 
Practitioner of medicine in this State should be 
permitted to practice midwifery. It is considered 
against public policy to lower the standard in 
order to provide for a class to practice midwifery 
even in normal labor only, as is provided in the 
Act known as the “Plunkitt Midwifery Bill.” 
Imperfectly educated women must not be licensed 
by the State to practice midwifery and become a 
Menace to public health, as it requires no less 
knowledge than that which is possessed by a li- 
censed physician to protect the mother and child 
from injuries and diseases to which they are both 
Specially liable at this time. On the other hand 
the argument in favor of the practical solution 


have always existed, and the belief that they will 
always continue to exist. That the work midwives 
do in caring for the family as well as for the 


'|mother and child makes their services invaluable 


to the poorer classes of the community. They‘de- 
liver the mother, wash the child, cook the family 
meal, care for the other children, and if necessary 
do general housework while the mother is lying 
sick in bed. Midwives are often selected to do 
the kind of work that is beneath the dignity of a 
physician to do, but is essential and helpful to 
the family of the poor sick mother. 

If midwives should be examined by a regularly 
constituted examining board under the control of 
the Regents of the University of the State of 
New York and a license issued to them by the 
State, the poor of the community would not be 
the prey of the criminally ignorant midwives 
who now practice in all the cities of this State. 
As there is little hope that the supporters of the 
ideal side will be able to abolish this class of mid- 
wives let us accept the practical solution of the 
question which will secure to the poor of the com- 
munity better attendants by weeding out the 
criminally ignorant midwives who occasion so 
much misery, disease and death. 
The objection to the present bill is that it es- 


.|tablishes a special board of examiners appointed 


by the New York City Board of Health from the 
corps of Sanitary Inspectors. This is a fatal error 
and the bill should be opposed by the profession 
before the Mayor and if not successful there the 
defect in the bill should be convincingly presented 
to the Governor. 


SPINAL CORD HEMORRHAGE. 


MopeErn methods of locomotion and later day 
necessities of haste and bustle have brought many 
attendant ills, not the least important of which 
are injuries to the spinal cord. One special type 
of such traumatic hemorrhages into the spinal 
cord has received a large share of attention and a 
recent and valuable addition to our knowledge is 
contributed by Pearce Bailey in a recent number 
of the Medical Record, April 7, 1900. 

This is a condition which a few years ago was 
comparatively unknown and which, no doubt, 
often passes unrecognized at the present time. 
Bailey divides the’ conditions which may be 
caused by an injury to the spinal cord into three 
classes: First, pressure from displaced or broken- 
down protecting structures; second, pressure 





a the question presents the fact that midwives 


from blood poured out within the spinal canal 
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(hematorrhachis), and, third, primary hemato- 
myelia. 

The first class comprises the common fractures 
and dislocations of the spine. The symptoms are 
usually grave and extended and the prognosis 
bad. In a well-marked case there is paralysis of 
motion below the site of the lesion, loss of sensa- 
tion and sphincter action. But the pressure on 
the outside of the cord may be slight and associ- 
ated with it may be found hemorrhages into the 
gray matter, giving the symptoms also of a pri- 
mary hemorrhage. It is important to’ bear in 
mind that pressure from outside affects the long 
afferent and efferent tracts and consequently, no 
matter how slight the symptoms are, they may 
be found everywhere below the lesion. On the 
other hand, primary hematomyelia may cause 
symptoms in the upper extremity while the lower 
is unaffected. The second class of cases, in 
which blood is poured out into the spinal canal 
between the cord and vertebra, is usually associ- 
ated with other lesions and is rarely, if ever, of 
clinical importance. 

The third variety, namely, primary hemato- 
myelia, is relatively frequent and the diagnosis 
important on account of the favorable prognosis 
which may often be given. The situation of the 
hemorrhage is usually in the gray matter, on ac- 
count of its high vascularity and the lack of sup- 
porting tissue. The ventral and dorsal horns are 
favorite sites. The white matter also may be in- 
vaded through two or more segments and even 
causing fair-sized cavities. The blood usually 
causes an actual destruction of the nervous tis- 
sue, absorption follows with the formation of new 
neuroglia cells. Localized hemorrhages from in- 
jury are found most frequently in the lower 
cervical and upper dorsal regions on account of 
the spinal movements. Only a few cases of dis- 
seminated extravasations throughout the whole 
spinal axis have been described. 

When larger focal hemorrhages occur, paraly- 
sis of the upper and lower extremities usually 
immediately follows (the most common site of 
the lesion being the lower cervical region). The 
paralysis of the arms is due to an actual destruc- 
tion of the nerve-cells and is permanent; the 
paralysis of the legs is due to pressure on the 
anterior and crossed pyramidal tracts, causing a 
spastic condition which gradually improves, al- 
though a flaccid state is commonly present im- 
mediately after the injury. The muscles of the 
upper extremities most frequently affected are 
the small ones of the thumb and the interossei, 





and thus the malady somewhat resembles pro- 
gressive muscular atrophy, especially when 
atrophy, fibrillation and degenerative electrical 
reactions occur. The sensory symptoms, how- 
ever, resemble those of syringomyelia, since the 
sensation of touch is preserved while the sensa- 
tions of pain and temperature are lost; the latter 
being conveyed brainward along paths near the 
central canal. 

Many of these patients almost entirely re- 
cover. When small focal hemorrhages occur the 
symptomatology cannot be closely defined, for the 
various situations of the lesions give widely dif- 
ferent symptoms. There is not usually any loss 
of control of the rectum or bladder, such as is 
often present, at least temporarily, in large focal 
hemorrhages. Sensory symptoms may be ab- 
sent, Anesthesia is not widespread and the 
crossed paralyses of the Brown-Séquard type are 
common. Cases of so-called diplegia brachialis 
traumatica, in which the symptoms consist of a 
flaccid paralysis of the upper extremities result- 
ing from an injury to the neck, together with 
lack of anesthesia, absence of sphincter control, 
and no paralysis of legs, are probably due to hem- 
atomyelia. 

As far as treatment of these conditions is con- 
cerned, it is important to understand that the 
progress is favorable and that the nutrition of the 
patient and especially the affected muscles should 
be maintained. Rest in bed, faradism or galvan- 
ism, prevention of bed sores, and the use of potas- 
sium iodide, are the usual means of treatment. 


PAY AND SERVICE OF ASYLUM ATTENDANTS. 


WiTH the lessened number of hours of work 
in many fields, comes the renewed demand for a 
similar reduction in the hours of duty of asylum 
and State hospital attendants and nurses. The 
matter was thoroughly discussed before the Lon- 
don County Council (British Medical Journal, 
Feb. 24, 1900) by the Asylum Committee at their 
February meeting, and a similar movement has 
taken shape in form of a bill recently introduced 
in the New York State Legislature, for reduc- 
ing the hours of duty in State hospital service to 
eight hours, thus. making three shifts necessary 
for the twenty-four hours. Action is still pend- 
ing upon this measure in the legislative commit- 
tee. : 

In the great majority of asylums and State hos- 
pitals, the day attendants and nurses are on duty 
from six A. M to eight P. m., or from the rising fo 
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the retiring hour of the inmates, while the night 
attendant or nurse is on duty for the remaining 
ten hours of the twenty-four. The committee of 
the London asylums reported against the advisa- 
bility of attempting three shifts, eight hours each, 


because of the great expense entailed, although | | 


they deplored the necessity of a continuous duty 
of fourteen hours for such employees. A similar 
position was taken by Dr. Wise, President of the 
State Commission of Lunacy, who, in a recent 
committee hearing on the New York State bill, 
spoke against it on the ground of the unavoid- 
able additional. expense. The salary for this 
class of the service in New York State is al- 
ready $1,000,000 yearly. The change would 
therefore necessitate $300,000 more for the care 
and treatment of the insane; no inconsiderable 
sum when we consider that the yearly appropria- 
tion for the insane is about $3,500,000 already. 
Taking into account that only last year the New 
York State Legislature cut the appropriation for 
salaries and wages for the State hospitals seven 
per cent., it does not seem that the matter will be 
settled for some time to come, even were it a mat- 
ter of finance only. 

Certainly, the confinement and responsibility of 
those engaged in caring for the insane in this 
country are too little recognized and compen- 
sated for in many States. The work in caring 
for the mentally afflicted is more arduous than 
those in charge of the physically ill in our large 
general hospitals, where the hours of the day- 
and night-work is usually equally divided. But 
one must bear in mind that those patients in a 
general hospital are mostly in bed, thus making 
a twelve-hour shift more practicable there than 
in an asylum. The compensation which the at- 
tendants in the New York State institutions re- 
ceive is apparently the prevailing rate of wages 
when the living expenses of such employees are 
taken into account, although it may be said that 
the service pay of this State is far in advance of; 
many others. In this connection another’ move-' 
ment, none the less important and praiseworthy, 
is being agitated in New York State; that of pen- 
sioning attendants and physicians who may suf- 
fer lasting or permanent injury in the discharge 
of their duty while caring for the State’s de- 
fective classes. 

While it is justly expected that those devoting. 
themselves to the care of the insane, bot’: at- 
teidants and physicians, should be larcely actu- 
#ed by philanthropic motives, we fail to see why 


Assuredly, here as well as elsewhere, it has been 
found in the past that the laborer is worthy of his 
hire. 


ECHOES AND NEWS. 


NEW YORK. 


The Drug Clerk’s Bill.—The bill regulating the 
working hours of pharmacists and drug-clerks in 
New York City has become a law. 

In Dr. Fitssimmon’s Memory.—To rag wa 
the memory of their son, the parents of Dr. Fitz- 
simmons, who Bagg Phere | inci ghey a 
pipe-organ to St. Mary’s Hospital. . Fitz- 
simmons had been connected with this institu- 
tion for nearly two years. . 

The Governor’s Signature.—Governor Roose- 
velt has signed the bill appropriating $1,000,000 
for buildings, repairs and improvements at the 
State Hospitals for the Insane. 

The Hospital for Crippled Children.—The State 
Hospital for Crippled Children, to be erected near 
New oe 0 ie which $15,000 have been 
appropria y slature, is now or- 
one Governor Roosevelt has appoi Dr. 

ewton M. Shaffer to be Surgeon-in-Chief for a 
term of six years. Among the | rs are 
Bishop Potter, J. Hampden Robb, J. Adriance 
Bush, and George Blagden, Jr. . 

Mothers’ and Babies’ Hospital —Through the 
generosity of a New York lady, this institution 
recently received a handsome donation for the 
purpose of building an amphitheater for the ac- 
commodation of students in attendance upon the 
clinics which are held there. Clinics in midwifery 
are given to students of four medical schools. 
This donation is strictly in the interest of medical 
education. 

Contagious Diseases.—For the week ending 
April 14th, 1900: Measles, 680 cases and 22 
deaths ; diphtheria, 225 cases and 50 deaths; lar- 
yngeal diphtheria (croup), 23 cases and 11 
deaths; scarlet fever, 158 cases and 22 deaths; 
smallpox, I case and 1 death; chicken-pox, 16 
cases ; tuberculosis, 237 cases and 179 deaths; ty- 
phoid fever, 15 cases and 7 deaths; cerebrospinal 
meningitis, 9 deaths. Totals, 1355 cases and 301 
deaths. 
The State Tuberculosis Hospital.—The trustees 
vf the hospital to be established in the Adiron- 
dacks for the treatment of incipient phthisis have 
been appointed. They are Howard Townsend, of 
Manhattan; Dr. John H. Pryor, of Buffalo; Dr. 
Willis G. McDonald, of Albany; Walter 

» Of 
Saranac Lake. The site is to be od by the 


n:ngs, of Manhattan, and Frank E. Ken 
State Board of Health and the Forest Preserve 





Board. The latter will set aside 1000 acres of 
land for the use of the hospital, and the trustees 
are to purchase an equal amount. 





they should be deprived of a just compensation. | 





Revision of the Pharmacopeis,—The following 
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resolutions have been adopted by the New York 
State Medical Society : 

Resolved, that it is the sense of the Medical. 
Society of the State of New York that the inter- 
ests of medical science require the establishment 
of a Bureau of Materia Medica in order to in- 
stitute disinterested investigation into the char- 
acter and value of new drugs. 

‘Resolved, that this Society recommends to the 
Decennial Convention of 1900 for the revision of 
the U. S. Pharmacopeeia, the creation of such a 
Bureau by and under its authority, with the pro- 
vision that it shall report annually upon the mat- 
ters coming properly within the scope of its work. 
Adopted January 30, 1900. F. C. Curtis, Sec’y. 

Gerry Society Remains Autocratic.—The Court 
of Appeals at Albany denied on April 17th the 
application of the State Board of Charities for 
re-argument of its action to compel Commodore 
Elbridge T. Gerry’s Society for the Prevention 
of Cruelty to Children to submit to the Board’s 
inspection and visitation. The Court had already 
decided, by a vote of 4 to 3, that Mr. Gerry’s 
society does not come under the jurisdiction or 
inspection of the State Board, and the last Leg- 
islature refused to pass a bill making the Society 
subject to such visitation and inspection. 


State Board of Charities’ Election —The State 
Board of Charities, at its annual meeting on April 
12th, unanimously elected William Rhinelander 
Stewart of New York President for the eighth 
consecutive term, and Enoch Vine Stoddard of 
Rochester Vice-President for the sixth consecu- 
tive term. The other officers were continued in 
office, subject to the pleasure of the Board. 

Operation on Dr. West.—Dr. George E. West, 
who was formerly Secretary of the Health De- 
partment in Brooklyn, had his left leg amputated 
on April 12th at the Brooklyn Hospital. The 
disease was tuberculosis. 
had a leg amputated a few years ago for the 
same reason. The latter died. 

Hospital Sunday Fund.—The collections of the 
Hospital Saturday and Sunday Association, as re- 
ported by the General Treasurer, Charles Lanier, 
amount to more than $74,000, nearly $4,000 
more than last year. The Woman’s Auxiliary 


collected over $9,000. The following is the ap-. 


portionment of the committee made on a basis 


of free work performed by the various institu- 


tions benefiting: 


Montefiore Home for Chronic Invalids 
St, Luke’s Hospital 
Roosevelt Hospital 
Mount Sinai 
German Hospital 
Ruptured and Crippled Hospital 
Nursery and Child’s Hospi 
St. Mary’s Free Hospital for Children 
Isabella Heimath 
Home for Incurables 807.47 
Mother’s Home of the Sisters of Misericordia 1,769.04 
French. Hospital 1,730.52 
Colored Home and Hospital 692.37 
Sloane Maternity Hospital 

non Hospital ..' 
Orthopaedic 


A brother of Dr. West 





Infirmary for Women and. Children ..< y 
House of the Holy Comforter .............. : 
A Wright Memorial Hospital 

oman’s Hospital ...... ..ceceee coccccees 
Flower Hospital 
Skin and Cancer Hospital 
Mothers’ and Babies’ Hospital 
Post Graduate Hospital 


St. Mark’s' Hospi 


Beth Israel Hospital 
Ophthalmic Hospital 
ag 

e an r miiceaaty 

ew York Polyclinic Hospital 
Manhattan Eye and Ear Hospital 
Old Marion Street: Maternity Hospital 
Hahnemann. Hospital 
General Memorial Hospital 
Ophthalmic and Aural Institute 
Convalescent Home 
Medical College and Hospital for Women.... 


_ The remaining $16,000 will be turned over to 
institutions especially designated by the donors. 


PHILADELPHIA. 

Hospital Addition —St. Mary’s Hospital, Ken- 
sington, is too small for the increasing demands 
made upon its facilities and an addition is to be 
made. The new wing will be 70 by Ioo feet and 
four stories high. 


Health Report.—Deaths in the city for the 
week ending April 14th were 691, an increase of 
12 over those of the previous week. Contagious 
diseases: Diphtheria, 81 cases, 15 deaths; scarlet 
fever, 60 cases, 8 deaths ; typhoid fever, 85 cases, 
15 deaths. The deaths from influenza were 46. 


Phenixville Hospital—The new hospital at 
Phoenixville was dedicated April 14th, the cor- 
nerstone having been laid in 1898. The structure 
is four stories in height and cost $43,000. The 
local council of Junior American Mechanics pre- 
sented the hospital with a new ambulance. 


Unusual Demand for Nurses.—The demand for 
trained nurses is unusually large at present and 
at the various hospitals the supply is barely equal 
to the demand. This is also the case at the Direc- 
tory of Nurses at the College of Physicians. 
Cases of Sickness are of a general nature, but in- 
fluenza and pneumonia predominate. 


Women’s Medical College.—The semi-centen- 
nial jubilee of this college will be celebrated in 
connection with the commencement exercises in 
May. The college has made great advancement 
during its fifty years of existence, a new annex 
and a gymnasium be.ng the most recent additions. 
The niece of a royal prince of India is now a stu- 


64|dent at the college. Among the graduates are & 


large number of medical missionaries. 
County Medical Society —At the meeting of 


48) April 11th, Dr. David Riesman exhibited a case 


of elephantiasis of the leg. The patient is a male, 
. worker in an Popes mill. ee te 
our years ago, sharp pain being felt at 

rapidly increased, neatly ‘the present size of the 
leg being attained in six weeks. The chief com 
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plaint now is headache and irregular pains in the 
abdomen, but these are attributed to the pa- 
tient’s occupation. No filaria have been found, 
four examinations have been made and 
they are not believed to be the cause. The eti- 
ology is not sure, the process seeming to be one 
that lies between inflammation and a tumor. 
Dr. Edward Martin spoke on “The Surgical 
Treatment of Empyemia.” Prophylaxis is of 
t importance and consists in aspirating or 
raining all cases of inflammatory effusions. The 
opening should be made in the eighth interspace 
just anterior to the line of the angle of the scap- 
ula, the skin being opened with a knife before 
the needle or trocar is inserted. For empyema 
the opening is in the same interspace at the pos- 
terior axillary fold. Summary: Empyema is best 
prevented by promptly evacuating effusions. In 
a recent empyema, use the continuous siphon 
drainage, making an opening large enough to 
admit the little finger. In more obstinate cases, 
one inch of a rib should be resected. In long- 
standing cases remove the bony and muscular 
walls to allow closure of the cavity. 


Pathological Society.—At the meeting of April 
tath, Dr. S. Solis Cohen exhibited an enormous 
liver containing a secondary sarcomatous growth 
from a primary mediastinal tumor. The primary 

wth was in the mediastinal lymphatics or the 

chial glands. The liver weighed nearly 15 
pounds. The right and left lobes were both 
greatly enlarged, but between them was a normal 
area, this leading to the diagnosis of enlarged 
spleen also. The latter organ was found to be 
normal. The clinical duration of the case was 
only three months. Death was caused by rupture 
of the liver. 

Dr. H. F. Harris read a paper and gave a mi- 
croscopical demonstration of “The Pathological 
Alterations in Bubonic Plague.” The specimens 
upon which the study has been made were brought 
from Hong Kong by Dr. W. F. Arnold, U. S. N. 
The most important alterations are found in the 
lymph-nodes. In one-half of the cases the glands 
of the groin are first affected, 50 per cent. of 
the remainder occurring in the axilla. The nodes 
are greatly swollen, the tissues surrounding them 
being also swollen and often exhibiting hemor- 

¢ foci. In severe forms of the disease the 
nodes are soft, the cortical and medullary por- 
tons can rarely be distinguished, and the contents 
are semi-fluid or mucilaginous. The surround- 
ing vessels are enlarged and contain pest bacilli. 
contents of the node consist of granular ma- 

» cells, and cellular débris. In some in- 
stances the pest bacilli constitute more than one- 
half the contents of the node. The cells present 
consist of lymphoid and hyalin cells, many of. the 
er showing phagocytic forms. Some of these 
contain 30 or 40 pest bacilli, but the bacilli have 
evidently been victorious as they do not stain dif- 
aay from those which are free in the node. 
en Cells are also present and around some of 
wa 18 a zone in which no bacilli are found, which 





suggests the question of their producing an anti- 
toxin. These mast cells are considered diagnostic 
as they have not been found in the lymph-nodes 
in any other lesion. True suppuration does not 
occur in the — without a secondary infection. 
The walls of the surrounding blood-vessels be- 
come swollen and degenerated, this accounting 
for the areas of hemorrhage which occur. 


CHICAGO. 


Appropriation by the City Council.—For the 
purpose of constructing an emergency hospital 
in the down-town district, the City Council has 
taken favorable action on the proposed appro- 
priation of $2,000, as urged by the Women’s 
Medical Club. 


Drainage Canal Improves the River.—Accord- 
ing to a report made by Professor Long, of the 
Department of Chemistry of the Northwestern 
University Medical School, the water of the IlIli- 
nois River now contains fewer s than it did 
before the canal was opened. Professor s 
analysis shows the proportion of impurity in the 
river-water this year as compared with last year. 
The analysis will be used as evidence inst 
possible complaints of residents. Professor 
Long concludes that the increased flow of the 
canal will decrease further the proportion of 
germs, 

‘Medicine as a Profession—Dr. John M. Dod- 
son, in an address recently delivered before the 
Sunset Club of this city, said that in this country 
there is about one doctor to every 600 of popu- 
lation, while in foreign countries the ratio is 
about twice as high. The average salary of a 
physician in a large city is approximately $2,000 
a year, while in the country districts the average 
is about $1,500 a year. Toa young man study- 
ing the proposition of entering a profession, if 
he has merely the question of making money in 
mind, there are other walks of life which offer 
larger inducements. The highest possible re- 
turn that he knows of in the profession is about 
$80,000. There are two doctors in Chicago who 
make more than $50,000 annually, 10 who make 
more than $25,000, and 100 who make from 
$10,000 to $20,000 each year.. The opportuni- 
ties for original research and investigation are 
great. There has been a great advance in med- 
ical education, but there is much for the profes- 
sion to learn, and one of the most important 
things is preventive medicine. He believes the 
time is near at hand when the physician will be 
paid by his client not alone for the curing of dis- 
ease, but for its prevention. 


Diseases of the Nose and. Throat in Relation to 
Uife Expectancy—Dr. William E. Casselberry, 
in-a paper read before a joint meeting of the Chi- 
cago Medical Society and of the Chicago Med- 
ical Insurance Examiners’ Association, stated 
that diseases of the throat and nose have not as 
yet been accorded a prominent position as to life 
expectancy. The term catarrh is responsible for 
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the chaotic state in which nasal diseases still re- 
main in the minds of most observers. Embodied 
in a question the word has its uses in eliciting 
information from the applicant, but the physician 
should ever remember that all conditions of nasal 
discomfort, discharge and fetor, are colloquially 
designated by this term catarrh, and that it is 
thus caused to embrace a multitude of disorders, 
like and unlike, trifling and grave, and from the 
merest functional disturbance of secretion to the 
widest destruction of tissue incidental to consti- 
tutional disease or malignancy. From a medical 
standpoint the term should be restricted to the 
three ordinary forms of inflammation respectively 
designated as simple rhinitis, hypertrophic rhini- 
tis, and atrophic rhinitis. These, when uncom- 
plicated, have little or no influence upon life ex- 
pectancy, unless the case be one of extraordinary 
severity, or occurring in one of otherwise debili- 
tated constitution. But these unimportant ca- 
tarrhal affections are liable.to be confounded with 
more serious nasal diseases which are prone to 
shorten the duration of life, and which the ex- 
aminer, therefore, should seek to discover. Prom- 
inent among these he mentioned chronic suppu- 
ration of the antrum of Highmore, or of the 
frontal and ethmoid sinuses. The significance of 
nasal polypus with reference to life insurance 
rates varies with the individual case. If single 
or small, and with little disposition to recurrence 
after removal, it may add but a trifling risk, but 
when multiple or large, and persistently recur- 
rent, a conservative custom would be to exact a 
thorough removal of the polypi as a condition 
preliminary to acceptance. Polypi are a fre- 
quent accompaniment and, probably, at different 
times, both a cause and an effect of sinus empy- 
ema, so much so that to the rhinologists their 
presence is instantly suggestive of a possible 
chronic suppuration in one or more of the ac- 
cessory sinuses of the nose. In like manner 
asthma, while not solely caused by nasal polypi 
and polypoid hypertrophy in the ethmoid region, 
is so commonly associated therewith and aggra- 
vated thereby that it seems incumbent to take the 
asthmatic tendency into consideration as a pos- 
sible complication which does exert a baneful in- 
fluence upon life expectancy, and which, if not 
present at the moment in conjunction with poly- 
pus, is liable to arise in the future. In this con- 
nection he mentioned also hay-fever and hay- 
asthma. The former alone, he believes, is not 
considered a cause for rejection, but the latter, 
especially if severe, should be viewed with sus- 
picion on account of its ‘tendency to pass into 
common asthma, and thence ultimately into 
chronic bronchitis. A symptom of importance 
in nasal disease of which the examiner should 
take cognizance is fetor. When. pronounced, it 
is. common .both to the ozenal type of. atrophic 
rhinitis and to the. gummatous ulcerative or ne- 
crosing stage of nasal syphilis. To epitomize 
briefly the symptomatology of chronic nasal af- 
fectioris, one should observe the character and 





location of a nasal discharge with reference to 
sinus empyema; the degree and persistency of 
nasal obstruction with regard to neoplasms; and 
the presence of fetot and crust-formation with: 
reference to ‘syphilis, these being the diseases 
which materially influence life expectancy.  Dis- 
eases of the larynx will bear a closer analysis as 
regards life expectancy, for this organ ‘is a favor- 
ite site for obstructive conditions and for pro- 
gressively fatal affections, such as tuberculosis 
and cancer. ; 


Early Diagnosis of Pulmonary Tuberculosis — 
Dr. Geo. W. Webster read this paper. He first 
described the clinical manifestations, including 
an examination of the sputum, and then the other 
means or methods which are available and valu- 
able, such as the use of iodide of potassium, tu- 
berculin, the X-ray, and the inoculation of ani- 
mals. . Reference was made at length to the 
family history, personal history, age, occupation,. 
habits, previous illnesses,-symptoms, general ex- 
amination, mensuration, circulatory system, per- 
cussion, and auscultation. The earliest respira- 
tory. sign of beginning tuberculosis is enfeebled 
breath sounds, of a slightly roughened, harsh 
respiratory murmur, audible during expiration; 
or the expiratory sound slightly prolonged. This 
slight increase in the relative length of the ex- 
piratory murmur may be the only sign at first 
and may not have the slightest suspicion of a 
tubular quality, but is slightly increased in in- 
tensity. Auscultation of the voice is of great 
value in confirming the findings of percussion 
and auscultation. The X-ray its advocates 
as a valuable means of early diagnosis, but the 
cost of the necessary apparatus, together with 
the high degree of technical skill required, will 
served to limit its value, which has not yet been 
satisfactorily determined. The iodide of potash 
test is one of very considerable value. In those 
cases in which there are very faint physical 
signs and an absence of even the amount of spu- 
tum for a microscopical examination, or where 


‘the physician desires to determine the location 


and extent of the tuberculous process, this meth- 
od offers many advantages. The tuberculin test 
haz warm advocates as well as strong opponents. 
The latter allege unreliability, reaction in other 
diseases, notably syphilis; no reaction in cases of 
undoubted tuberculosis. Its advocates assert 
that it is safe, delicate, reliable, and that in very 
many cases (and this applies perhaps with more 
force to tuberculous lesions, other than pulmo- 
nary) it furnishes an absoiutely reliable and safe 
means of making an absolute diagnosis. 


GENERAL. 
Surgeons.— President McKin- 


Marine Hospital a 
ley has recently nominated for promotion to 
surgeonship in the Marine Hospital Service, Drs. 
Rell M. Woodward of Indiana; George. T. 
Vaughn of Virginia; and Thomas B. Perry of 
Georgia: . - 














Arai. 21, 1900] 


ECHOES AND NEWS. 





627 





New Jersey’s Insane Asylum.—The appropria- 
tion of $54,000, recently made by the State Legis- 
lature, will enable the new wing for the reception 
of female patients, which is being erected at the 


State Hospital at Morris Plains, to be promptly 
completed. 

Typhoid at Cape Nome.—It is reported from 
Cape Nome that typhoid fever has raged there 
during the winter. There have been 300 cases 
and 30 deaths. The colony of female nurses that 
has recently been organized for service in the 
mining camp is booked to sail very shortly for 
their destination. They will doubtless find plenty 
to do. 

The Grip in Connecticut.—Connecticut is un- 
dergoing the most serious epidemic of grip that 
has visited the State in ten years. Dr. Lindsley, 
Secretary of the State Board of Health, stated on 
April 15th that the mortality during last March 
(1690) was unprecedented in any one month 
since January, 1892, when the total deaths num- 
bered 1953, the highest that ever occurred in the 

State. 


The t+ Williamson Hospital—This is 
the name of the hospital for the native women 
and children of China which has recently been 
completed at Shanghai under the auspices of the 
Woman’s Missionary Society, whose headquar- 
ters is in the Bible House, New York City. This 
building replaces the one that was burned about 
ayear ago. In the dispensary and in its wards, 
it cares for about 35,000 patients annually. 


A New Spring at Bad Nauheim—On March 
7th a new effervescent thermal brine spring was 
struck in Bad Nauheim at a depth of about 700 
feet. The water contains between three and four 
per cent. of chloride of sodium and has a tem- 
perature of 89° F.; it is also heavily charged 
with carbonic-acid gas. The fears formerly en- 
tertained that there might be a deficiency of such 
water at this resort have been banished by this 
new source of supply. 


A Guide Book to Switzerland—The Public 
Utility Association, Interlaken, Switzerland, has 
just published a little book of information for 
Americans who anticipate a trip abroad this sum- 
mer. It is illustrated and gives information re- 
garding transportation, hotel accommodations, 
etc. This will be mailed free to any one who will 
made application for it at the above address. 
Members of the profession who are planning to 
ee wizerland may find this little book of great 
_ Jamaica Ginger -Drinking.—Four lumbermen 
in a Maine logging camp have recently died from 
drinking the contents of bottles labelled Jamaica 
gl The stomachs of two of these men have 

examined at Bowdoin College, and as a re- 
sult of the analysis made, the coroner’s jury de- 
cided that death was caused in each instance by 

. a mixture puspents to be Jamaica 
Singer and so labelled. is deinger” i found 


to be composed of alcohol and capsicum, flavored 
with a slight trace of ginger. 


Professor Atwater on Aloohol.—Professor At- 
water, of Wesleyan University, has recently re- 
affirmed his statement, based upon iments 
scientifically conducted by means of the calori- 
meine that gee =e a papier nutritive value, 
mainly in the development of energy, being 
equivalent in this respect to fuel. He. believes 
that total abstinence in respect to alcohol is the 
best course for all people in health, espcially 
young people. 

Eddyism.—It is reported from Amsterdam that 
a wealthy widow of that city died recently of 
pneumonia under the care of a Christian science 
healer. It.is alleged that the Christian scientists 
refused admittance to the patient to all but mem- 
bers of their faith until the case became hopeless, 
when physicians were called. An endeavor is 
being made to have the healer indicted by the 
grand jury. This case calls attention to the reck- 
ess and greedy quacks with this pretentious name — 
who exercise neither knowledge nor discretion 
in applying their treatment. 


The Plague.—The plague continues to rage 
with increased virulence in India. The famine- 
stricken people are also falling ready victims to 
various other diseases. There are now employed 
on the relief works of the famine districts of India 
over 4,800,000 persons. A few cases of plague 
were ed at Aden, on the Red Sea, March 
17th. the Island of Mauritius, for the week 
ending March 2oth six fresh cases of plague and 
five deaths were rted. From Sydney it was 
Officially reported April rsth that 111 cases and 
38 deaths from bubonic plague had occurred up 
to that date. 


‘Wounded Horses in Battle—With a view to 
avoiding the suffering of wounded horses. or 
mules on the field of battle, General Miles, during 
the recent Spanish-American war, issued an or- 
der that a veterinary surgeon, or some other per- 
son detailed. by the commanding officer, should 
accompany troops in an engagement, whose duty 
it was.to put an end to the agony of horses or 
mules that in his judgment were suffering to a 
degree requiring such action on his part. The. 
British army in Africa has adopted the same 
practice. 


Obituary—Sir William Overend Priestly, 
Member of Parliament fér the University of Ed- 
inburgh and St. Andrews since 1896 and for- 
merly President of the Obstetrical Society of 
London, died recently in that city—Dr. 

H. Conklin, the oldest physician of Suff 

County, N. Y., died recently at Babylon at the 
age of eighty-nine.—Dr. Frank D. Kimball, twen- 
ty-four Pca of age, one of the house surgeons 
at the City Hospital on Blackwell’s Island, died 
April 12th. The cause of his death was s ra- 
tive meningitis, complicating an attack of gri 





stip. 
Dr. Kimball was a graduate of Dartmouth Col- 
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lege. and of the New York University. Medical 
College.—Dr. J. S. Cocke, the blind physician of 
Boston, was recently found dead upon his bed 
with a bullet wound in the mouth. It has not yet 
been decided whether his death was due to foul 
play or to suicidal intent—Dr. Charles C. East- 
man, a leading insanity expert of New York 
State and assistant manager of the Binghamton 
State Hospital, died on April 11th. Dr. East- 
man had been connected with the hospital since 
its opening in 1881.—Dr. Isaac C. Haring, one of 
the oldest physicians of Rockland County, N. Y., 
died in the Nyack Hospital on April 16th. He 
was a graduate of the Albany Medical College. 
and practised medicine in Rockland ‘County for 
fifty years —Dr. James Whitford, the oldest ey. 
sician in Onondaga County, N. Y., died on April 
16th. He practised medicine in Madison County 
for thirty-four years and for twenty years at 
Onondaga Valley, residing in the historic house 
which Joshua Forman, the pioneer of the Erie 
Canal, built more than a century ago. 


Medical War News.—Investigation into the 
cause of the outbreak of typhoid fever among the 
Boer prisoners on board the prison ships at Si- 
monstown, has revealed the fact that the drink- 
ing-water supply of the prison ships is taken from 
the same source as that from which the war-ships 
in the harbor are supplied. As the fever ‘is con- 
fined to the Boer prisoners, it is manifest that it 
is due to infection acquired previous to impris- 
onment. The victims of the war are just begin- 
ning to appear at the clinics in London, and 
afford ‘interesting material for illustrating’ lec- 
tures upon gunshot wounds. - Our non-com- 
batant profession has again sealed with its blood 
its devotion to the relief of suffering humanity 
in the person of Dr. C. Irvine, who attended the 
wounded for two hours under a terrible fire at 
Koorn Spruit until he was finally struck and in- 
stantly killed. By a strange coincidence he was 
struck by three bullets simultaneously. This 
may have been simply accidental, but it. looks 
sadly like sudden concentration of fire on the part 
of a squad. This would seem to confirm Botha’s 
statement that the surgeon who is doing his best 
to enable wounded men to return to duty in the 
shortest time is.really a combatant, and not en- 
titled to the immunities of the Red Cross. 


American Gynecological Society.—The twenty- 
fifth annual meeting, semi-jubilee, will be held at 
Washington, D. C., May 1, 2, 3, 1900.—The fol- 
lowing is the program: ’ 

1. The Technic of Operations for Intraliga- 
mentous Tumors, H. N. Wathen, Louisville, Ky. 

2. Fecal Fistula, I. S. Stone, Washington. 

3. A Study of the Remote Results of Con- 
servative Operations on the Ovaries and Tubes, 
W. L. Burrage, Boston. 

4. Internal Secretion of the Ovary, A. W. 
Johnstone, Cincinnati. 

5. The Technic, Indications, and Ultimate Re- 
sults of Suturing the Round Ligaments to the 





Vaginal Wall for Retroversions and Flexions of 

ae Hiram N. ? Vaginal pag York. 
mparison of Vaginal and Abdomitial 

Operations, G. Richelot, Paris, France. 

7. Demonstration of Casts Illustrating the 
Anatomy of Pregnancy. and Labor, also Models 
Used in Gynecologic Teaching, J. Clarence Web- 
ster, Chicago. 

8. The Best Method of Removing Uterine 
Fibroids, Howard A. Kelly, Baltimore. 

g. Combined Nephrectomy and Ureterectomy, 
E. E. Montgomery, Philadelphia. 

10. Anastomosis of the Ureters with the In- 
testines; An Historical and Experimental Re- 
search, Reuben Peterson, Chi : 

11. A Critical Survey of Ureteral Implanta- 
tion, J. W. Bovée, Washington. 

12. Migrated Ovarian Tumors,. George M. 
Edebohls, New York. 

13. An Appreciation of Kelly’s method of Re- 
moving Fibroids of the Uterus, A. Lapthorn 
Smith, Montreal. 

14. Bronchial Disease not Invariably a Con- 
traindication for Ether Anesthesia in Abdominal 
Surgery, Thaddeus A. Reamy, Cincinnati. 

15. The Treatment of Full-Term Ectopic 
Gestation; Should not the Child Receive More 
Consideration? Edwin B. Cragin, New York. 

16. The President’s Address, George J. Engel- 
mann, Boston. ; 

17. The Relationship between Dysmenorrhea | 
and Appendicitis, Archibald McLaren, St. Paul, 
Minn. 

18. Clinical Data Relating to (a) Urinary 
Toxemia; (b) Operative Treatment of. Uterine 
Displacements ; -(c)- Ectopic Gestation; (d).Cer- 
tain Complications of Uterine Fibroids, Egbert 
H. Grandin, New York. - 

19. (a) Demonstrating the Utility of a Cer- 
tain Chart for the Determination of Pelvic Asym- 
metry from a Very Simple Method of External 
Pelvimetry. -(b) Advantages of Employing a 
Certain Background in the Fisctogeaghy of 
Pathologic Specimens, Philander A. Harris, Pat- 
erson, N. J. 

20. Contribution to the Management of Face 
Presentations, with Report of Two Cases, Mal- 
colm McLean, New York. ‘ 

21. Pernicious Nausea of Pregnancy, with @ 
pect of Cases-and Autopsy, E. P. Davis, Phila-’ 

elphia. 2.2 

22. Intra-abdominal Amputation of the Uterus, 
a Modification of Hysterectomy, F. H. Daven-. 
port, Boston. : 

23. A New Method of Operating per Vi 
for Carcinoma Uteri, also Applicable to 
Operations, William R. Pryor, New York. 

24. Personal Reminiscences Associated 
the Progress of Gynecology, T. Addis Emmet, — 
New York. 

25. The Status of ( 
1900, Alexander J. C. Skene, Brooklyn. N. Y. 

26. Reminiscences of the Foundation and. 
Farlv Years of the Society, James R. Chadwick, ' 
Boston. = 


inam 


ectal 


Gynecology in 1876.and in 
Ske 
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a7. The Personal Factor in the Work of the 
American Gymcealagies Society, E. Van de 
Warker, Syracuse, N.Y. . 

28. Some Kaleidoscopic Pictures in Rhyme, 
Thaddeus A. Reamy, Cincinnati. ; 


CORRESPONDENCE. 


OUR LOWDON LETTER, 
[From .Our. Special Correspondent.) 


& Lonpon, April 7, 1900. 

THE ROYAL FAMILY AND THE WOUNDED—THE 
‘WELSH HOSPITAL STAFF—SPLENDID RECORD OF 
HOSPITAL SHIPS—-BOERS RESORT TO “EXPAN- 
SILE BULLETS-—-MR. TREVES’ HAPPY DISAPPOINT- 
MENT—DR. THEODORE WILLIAMS HONORED— 
PROFESSOR NEISSER’S PAPER APPRECIATED—ST. 
GEORGE MIVART AND MEDICINE—DISSATISFAC- 
. ‘ION’ WITH ‘MIDWIVES BILL-——LETTSONIAN™ LEC- 
TURES. 


’ One curious effect of the war has been a great 
addition to the public social duties of the royal 
family, in the direction of visiting the wounded 
in their hospitals and in the inspection of the vari- 
ous hospital staffs. In one sense it is, of course, 
a pure formality and yet in another it is a grace- 
ful personal recognition of loyal service and pa- 
triotic devotion on.behalf of the. nation which it 
would be difficult to parallel.under our colder re- 
publican forms. 

This week a visit was paid by the Prince.and 
Princess of Wales to a hospital in somewhat 
curious quarters, a suburban theater, which had 
been converted and lent for the purpose by the 
proprietor, Mr. Alfred Cooper. This is known 
as the Surbiton Princess of Wales’ Home for 
convalescent soldiers and has already twenty-six 
mmates, to each of whom the Princess presented 
a pocket-book containing her photograph and a 
pocket-testament. 

The same day the Prince and Princess received 
at Marlborough House the staff of the new 
Welsh Hospital, which is just ready to depart 
for the front.. As might have been surmised from 
the fact that it is headed by a Thomas and con- 
tains two other members of the same illustrious; 
patronymic, a Roberts, an Evans, while mention 
's made of a Boynmawr Jones, the entire staff 
ts Welsh. It is to be presumed that the staple 
convalescent food at the: hospital will be that ap- 
petizing and largely nutritious little rodent, the 
Welsh rabbit, in which case it will become the 
a popular refuge -in the service, unless this 
%.neutralized by permitting the staff to indul 
im the sweet accents of their native tongue in the 


] 


ards. 
Both of these functions are typicall igni 
' thes n y significant 
ya patriotic generosity with which all. classes 
People are responding to the needs of the 





in every conceivable way in this -war. 


In spite of the 2 sums spent by the Govern- 
ment, the motto of the ign ought to be the 
ines arene the arg vue of ay seeoar 
on. itals, “Supported untary tri- 
re i so enormous has the ou in 
of private liberality and self-sacrifice for hospi- 
tals, ambulances, convalescent homes, transports, 
supplies, even troop and regimental equipments, 
guns, etc. va Ce aes e 
Of the eight hospital ships now lying in Dur- 
ban Harbor, three are equipped entirely by pri- 
vate philanthropy, while two, if: not three, of the 
remainder have been placed at the disposal of the 
Government by the companies. owning them. 
These contain some 1,200 patients, and their effi- 
ciency may be estimated by the brilliant record 
of one of the largest, the “Nubia.” Out of 674 
cases..di from: the hospital from: January 
ttth to March roth, no less than 443 have re- 
turned .to duty..and only 170 -were sent on 
S Wynberg or Southampton as unfit for further 
uty. Pe an 
The unanimity. of.all the medical reports from 
the front leaves little room for doubt. that the 
Boers, as we ventured to predict some weeks ago, 
have become dissatisfied with this rapid recovery- 
rate and the ladylike character of the wounds 
made. by the Mauser bullets and have resorted to 
less humane. but more effective missiles. Nearly 
all recent descriptions of wounds comment upon 
their changed and.much more serious character, 
and -in.almost every: Boer trench captured. are 
found the deadly and inhuman soft-nosed bullets, 
sometimes: in packages carefully concealed and 
even buried, showing that the. Boers know well 
that they are violating the rules of civilized war- 
fare by. using. them. Mr. Treves even writes of 
finding “poisoned bullets,” as the men.term them, 
coated with a bright green composition which he 
thinks, however, .is a harmless mixture of sul- 
phate of copper and tallow, although he is bring- 
ing some home to be analyzed. Pa 
In nearly all of Mr. Treves’ letters there is a 
suppressed: but obvious undertone of almost pa- 
thetic regret at the small opportunities afforded 
in this campaign for abdominal surgery. which, 
apart from patriotic motives,. was. his principal 
professional interest in going to the front: The 
reason for his disappointment: is; however, a most 
happy one and one that he heartily rejoices in, 
viz., the freedom from: complications and -rapid 
recovery-rate of abdominal wounds made. by the 
Mauser - bullet. It is a. high tribute to Mr. 
Treves’ conscientious humanity that he. so 
promptly recognized the improved aie gp ee 
these cases and at once threw. the- weight: of his 
great opinion against the course which all his 
previous. experience had led him to regard. as 
advisable and along which his sole hope of: really 
interesting and valuable professional experience 
in. the campaign lay. One sentence in his last 
letter sums up the net result {speaking of a 
fearful penetrating wound of the abdomen), 
“Following the indications taught by this cam- 
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paign, I advised against operation; he made an 
excellent recovery.’ : : 

A compliment has been paid the medical pro- 
fession and a well-deserved honor bestowed by 
the election of Dr. C. Theodore Williams, well 
known for his work in pulmonary diseases in 
connection with the Brompton Hospital, as Pres- 
ident of the Meteorological. Society of Great 
Britain, in place of the celebrated Professor G. 

. Symons, whose death occurred a few days ago. 

e honor is the more distinguished as this is the 
Jubilee Year and is being celebrated by various 
functions, including a visit to Greenwich Observ- 
atory and,.of course, a dinner. : 

Much interest has been excited in the profes- 
sion by the admirable paper of Professor Neisser 
in the Mepicat News, and this is aptly ex- 
pressed by the long “leading article’ (Anglice 
for “editorial”) in a recent number of the Brit- 
ish Medical Journal. Much of the doctrine ad- 
vanced by the writer is comparatively new to the 
English practitioner and he is much impressed 
by the long vista of dangerous sequel of the 
common and hitherto lightly regarded gonorrhea 
opened up by it. 

The medical world has a collateral interest in 
the death of the celebrated scientist, St. George 

ivart, who died this week, in that he was both 
an M.D. and for many years lecturer upon zool- 
ogv in St. Mary’s Hospital Medical School. His 
“Lessons in Elementary Anatomy,” although 
written many years ago, still remains one of the 
best introductions to zoology and comparative 
anatomy for the medical student. The circum- 
stances of his death have also a philosophic in- 
terest for us as illustrating how hard supersti- 
tion dies. Occurring as it did only a few weeks 
after his most intolerant denunciation as a heretic 
by Cardinal Vaughan, it is widely claimed by the 
faithful as a direct judgment of Providence, so 
that appeal was made to his family physician, 
who promptly testified that Dr. Mivart died of 
valvular heart-disease of long standing which 
had already brought him once to death’s door and 
been a source of anxiety to his friends for two 
years past. 

Grave dissatisfaction is expressed with the 
Midwives’ Bill now before Parliament by the 
rank and file of the profession and indignant 
meetings are being held to protest against some of 
its provisions and the alleged apathy of certain 
members of the General Medical Council. The 
gist of the matter appears to be that under cover 
of a pretence to regulate and reform midwifery, 
the midwife is to be given a legal standing as a 
practitioner of a certain branch of medicine, in- 
dependent of medical control or supervision, 
which she has never yet enjoyed in England. 
This the profession very properly resents. 

Sir William Banks’ admirable course of Lett- 
sonian lectures upon cancer of. the breast, deliv- 
ered before the London Medical Society, closes in 
a more encouraging tone than is usual in discus- 
sions of late upon this gloomy subject. Although 





believing: that the alleged increase of. cancer is 
real and not merely apparent, and attributing it 
largely to over-feeding and the richer food-sup- 
ply of recent years, our operative results have 
improved so vastly that the outlook for the fu- 
ture is distinctly more hopeful than before. He 
cites a gi series of 175 Consecutans 
cases of cancer of various regions, operated upon 
in his own hospital, the Liverpool = at of 
which no less than 108 had remained free from 
recurrence, 75 of them for three years, 40 of 
these from three to-six years, 28 of them from 
seven to fourteen years, 5 from sixteen to twen- 
ty-one years. A recovery-rate of nearly 65 per 


cent., which will be distinefly: increased as earlier 
diagnosis and more radical removals are made, 
will help us to look with less distress upon a con- 
sidezable rate of increase in the frequency of the 
dread disease itself. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
British. 

SKIN AFFECTIONS IN BRIGHT’S DISEASE—-RUPTURE 
OF THE ESOPHAGUS—NEW METHOD OF PERI- 
NEAL PROSTATECTOMY—-SUGGESTION FOR THE 
TREATMENT OF GOUT--PREVENTION OF VALVU- 
LAR DISEASE IN ACUTE RHEUMATISM—REPORT 
ON THE FORCIBLE REDUCTION OF SPINAL DE- 
FORMITY. 


At the Royal Medical and Chirurgical Soci- 
ety, March 13th, H. THURSFIELD read a paper on 
the skin affections met with in Bright’s disease. 
Tn the early stages of this disease are seen pruri- 
tus, urticaria and eczema; in the late stages and 
in uremic conditions universal erythematous, bul- 
lous or desquamative eruptions. Purpura and 
other hemorrhagic affections are rarely seen in 
Bright’s disease, while the local affections which 
occur associated with extreme edema are simple 
local infections and entirely independent of the 
nephritic trouble. The occurrence of puritus in 
Bright’s disease is well known, while urticaria 
has been less often referred to. He questioned 
the existence of a casual relation between the dis- 
eases of the kidneys and eczema, as there are no 
statistics to prove that eczema is more common 
‘in persons who are. passing albuminous urine 
‘than it is in others. With reference to. the erup- 
tions of the late stages of Bright’s disease, all 
writers have described an eruption consisting of 
papules and macules, which spread until the rash 
is confluent, and nf ig we eee ores 
This symptom is often the immediate 
of aretehe vourvaisicas and, hence, is looked upon 
as a particularly unfavorable sign. A general 
bullous eruption occurring under similar circum- 
stances, or a general desquamation, is less com- 
monly met with. The most plausible explanation 
of various rashes is that they are due to some 
toxin circulating in the blood, and are therefore 
similar to the rash imes seen in septicemia, 
to the rash which follows the ingestion 
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certain drugs. -If such a toxin exists, its nature 
is unknown. It certainly is neither urea nor 


uric acid. 3 ‘ 

Pye-SmitH said that the noticeable thing 
about eruptions in connection with kidney dis- 
ease, is their rarity. In his experience the most 
common one consists of large discrete papules 
with considerable pruritus. He was not at all 
satisfied that eczema is ever due to Bright’s dis- 
ease. It can of course coexist- with it. He put 
aside the purpuric conditions as only a part of 
the general tendency: to hem : 

At the meeting of this society held March 27th, 
R. L. Bowzks and G. R.: Turner related a case 
of rupture of the esophagus in a woman, aged 
a ee who aed se Nepee aloes and 
thubarb the previous night. e dru 
her, as she intended, but they also set pi eee 
vomiting. She then drank a glass of salt and 
water to clear her stomach, and in the vomiting 
thus brought about she collapsed and died twen- 
ty-two hours later, Before death there was 
emphysema of the neck, and the signs of pneumo- 
thorax were also present. At autopsy the rup- 
ture was found to be in the lower third of the 
s, as has always been the case in those 
instances of this accident which have been hith- 
erto recorded. Since the posterior mediastinum 
can be exposed without injury to any vital ‘or- 
gan, the speakers advocated an operation on such 
lines, for all similar cases, If pneumothorax 
already exists, there is no especial need of avoid- 
ing the pleura. 

At the Medical Society of London, March| 
lath, P. J. Frever described a new method of 
performing perineal prostatectomy. The first 
step of the operation is the performance of ex- 
ternal urethrotomy in the usual way. This per- 
mits of the passage of one finger into the blad- 
der, by which, with ‘another finger in the rectum, 
the surgeon is enabled to define accurately the 
shape, size, density and extent of the prostatic 
growth in a manner not possible by any other 
method, except, perhaps, a suprapubic cystotomy. 
Ry these same fingers the tumor can be pushed 
well into the wound so that its capsule can be in- 
cised, and the tumor shelled out or removed 
piecemeal. Moreover, the fingers act as a guide 
to the cutting instruments, so that it is possible 
_ ta remove the whole of the growth and at the 

same time leave the mucous membrane covering 
it A large perineal drainage-tube lessens the 
danger of sepsis. The operation is not suited to 
Patients in whom the middle lobe is very much 
edlarged and projects into the cavity of the blad- 
In very fat men, too, it is possible that the 
of the surgeon might not be long enough 
ch above the growth so as to hook it down. 

. LuFF read a paper on the gelatinous 
of sodium biurate and its bearing on the 
man t of gout, at the meeting of March 26th. 

said that when first introduced into the blood. 
4 acid is in the form of a quadriurate of soda; 
‘hig is a very unstable body and is soon 
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‘changed into the biurate, assuming first a (sana 
iinous form and after that a crystalline form, 
‘While in. the gelatinous..form it is capable of 
elimination through the kidneys. When once in 
the crystalline form it is very insoluble, and is 
deposited as such in the tissues: This i- 
tion is admitted by all to be associated with an at- 
tack of gout. Any treatment which will. there- 
fore delay or prevent the change from gelatinous 
to crystalline biurate will ward off an attack. By 
‘a series of experiments he determined that sodium 
salts accelerate the crystalline formation and so 
‘hasten an attack; that potassium salts delay not 
‘only the conversion of the gelatinous biurate into 


tthe crystalline form, but if the process is started 
‘they also delay its progress. Lysidine was found 


to possess the former of these attributes, and 
lithium the latter of them, but neither was as 
‘powerful as potassium salts. Piperazin had 
scarcely any effect. For this special purpose in 
the treatment of gout, the potassium salts rank 
first, and lithium salts and especially lithium car- 
bonate come next; while lisidine and piperazin 
have scarcely any effect, and sodium salts are 
positively harmful. The author of the paper de- 
nied that an attack of gout is brought on by an 
excess of acid in the blood, affirming that the re- 
verse is always true, namely, that the blood is 
more than normally alkaline when an attack oc- 
curs. He explained the presence or absence of 
pain as due to differences in the rapidity of dep- 
osition. When the crystals are deposited very 
rapidly there is pain. 

‘At the Clinical Society of London, March oth, 
R. Caton read a paper on the prevention of valv- 
ular disease in acute rheumatism, by a method 
which he has systematically followed during the 
last fifteen years with nearly 500 patients. y 
were put upon a light diet and given salicylates 
and cholagogues, and the following measures 
were also enforced: Absolute rest in bed for 
several weeks; the application of a series of 
small blisters, one at a time, each followed by a 
poultice in the course of the second, third and 
fourth dorsal nerves ; sodium or potassium iodide 
in ten-grain doses three times a day. The ob- 
ject of the rest in bed was to protect as far as 
possible the softened valve-cusps. The object of 
the blisters was to stimulate the trophic nerves of 
‘the heart through the sensory filaments of the 
related skin area, and so to hasten repair and ab- 
sorption, just as reparative processes are hast- 
ened by blistering the adjacent skin over an in- 
flamed joint. The object of the iodides, to which 
mercury was sometimes added, was to help the 
absorption of the at first imperfectly organized 
inflammatory products in the cusps and endo- 
cardium. Caton believed this treatment to be 
of use only in the first ‘two or three weeks. 
Fifty-four patients were admitted to the hospital 
with a bruit apparently of recent origin. Thirty- 
four of them left the hospital with hearts ap- 
parently sound, while twenty were believed to 
have valvular disease. Thirty patients developed 
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the first signs of valvular trouble in the hospital. 
Of these twenty-seven were discharged with 
hearts apparently sound, and three with valvular 
disease. He insisted that every case of acute 
rheumatism should be regarded not merely and 
essentially as rheumatism, which is compara- 


tively unimportant, but first and before every-| 


thing else as a case of impending peril to the 
heart, endangering the whole future life of the 
patient. Whenever the heart is sound at the 


outset the practitioner should examine it daily. |, 


If the above-mentioned means of: treatment are 


persisted in for six weeks, the percentage of re-| 


coveries with sound hearts will be larger than 
by less careful methods of treatment. 

R. Jones and A. H. Tussy made a report, 
March 23d, upon ninety-nine cases of. forcible 
reduction of spinal deformity, the observations 
upon which the report was based having extend- 
ed over a period of more than two years. Their 
conclusions were that the danger to life is not 
great; that far from inducing paraplegia, the 
operation is rather a curative ‘measure; that ab- 
scess formation is less frequent; that the risk of 
disseminating tubercle is a negligible quantity; 
and that there is no risk of a flail-like spine. The 
contraindications are: Cervical and high dorsal 
curves, unless’ associated with paralysis; anky- 
losed spines; -large and angular deformities ; evi- 
dences of tubercle elsewhere; an age under two 


or over twenty-two years; and the presence of 


abscess, unless there is paraplegia. The object 
of the operation is not to obliterate all the promi- 
nence, but to give as erect a position as possible. 
The after-treatment demands constant personal 
attention, and an abundance of fresh air, and it 
should be continued for a period of three vears. 


SOCIETY PROCEEDINGS. 
WEW YORK ACADEMY \OF MEDICINE—SEC- 
TION OW ORTHOPEDIC SURGERY. 


Stated Meeting, Held March 16, 1900. 
A. B. Judson, M.D., Chairman. 


Lengthening the Tendo Achillis——Dr. R. A. 
Hibbs presented five patients affected with talipes 
equino-varus, the result of infantile paralysis, on 
whom he had performed a new operation, as fol- 
lows: The tendo Achillis, having been exposed 
by a parallel incision 134 inches in length, made 
to its outer side, was cut transversely within 14 
inch of its insertion, through two-thirds of its 
substance, and, with the turned knife, it was 
then split upward a certain distance. A quarter 
of an inch above the end of the longitudinal cut 
another transverse cut was made from the op- 
posite side through two-thirds of the substance of 
the tendon, and, the knife being turned, the ten- 
don was again split to within % inch of the first 
transverse incision. Thus, the tendon was sev- 
ered in such a manner as to secure its lengthening 





and at the same time to preserve its continuity. 
In Figure 1 the first transverse cut would be from 


LE to C, the first longitudinal from C to D, the sec- 


ond transverse from G to B, and the second 


Fic. 1. 

















ee a i 
Showing the lines on which the tendon is to be incised. 


longitudinal from B to A. When traction was 
applied lengthening would occur as shown in 
Figure 2 and it would be equal to the sum of 
the two longitudinal cuts minus the sum of the 


Fic. 2. 











C ) . G 
Showing the mechanism of elongation after incision. 


two laps of % inch each. In Figure 1 if C Dis 
¥ inch, B A '% inch, A to E C % inch, and D 
to G B % inch, then the lengthening would te 
¥% inch plus % inch minus % inch plus % inch, 
or 1 inch minus % inch, or % inch. It is a mat- 
ter of choice whether the longitudinal or the 
transverse cuts be made first, but it is important 
that the skin incision should be to the outer side 
of the tendon in order to prevent the scar from 
falling directly over the tendon, which might be 
rubbed by the shoe. Dr. Hibbs has learned since 
operating by this method that it has been prac- 
tised in a case of traumatic equinus by i 
a Dane (Hospitals tidende, 3d series, Vol. IX, 
No. 50, 1891). 

Case I.—In a girl 8 years old, a short tendo 
Achillis had prevented flexion of the right foot 
within 10 degees from a right angle. It was 
lengthened by this method on September 22, 1899, 
and the foot was fixed at a right angle. In two 
weeks slight voluntary motion was allowed and 
the muscle received daily exercise with some re 
sistance from the attendant. After 34 inch length- 
ening had been secured there was_ positive 
resistance to any further flexion of the foot Pes 
was allowed by the lengthening. The chil 
walked with strong control of the.os calcis. 

Case II—In a girl 12 years old flexion of the 
left foot was impossible within 15 degrees from 
a right angle. The tendon was lengthened 4 
inch on July 6, 1899. With suitable after treat- 
ment the result was an excellent position of 
foot with strong action of the muscles of 
calf. : : 
Case IJ1.—In a girl 14 years old flexion of 
the right foot was prevented within 10 degrees 
from a right angle. The tendon was len; 

1% inch on June 16, 1899, an unusual per 
order to relieve\extreme valgus, with res 
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good control of the os calcis. As the valgus was 
ing a tendon grafting would be done. 

Case [V.—In a girl 8 years old the left foot 
was inflexible within 45 degrees from a right 
angle, appearing to be almost in a straight line 
with the leg. The tendon was lengthened 134 
inch on June 16, 1899, and the foot fixed at a 
right angle. It was believed that an ordinary 
tenotomy would have been followed: by loss of 
usefulness of the calf-muscles. It was seen, 
however, that this action was excellent.. 

Case V.—In a girl 14 years old the right foot 
had been inflexible within 15 degrees from the 
tight angle and the tendon was lengthened 4 
inch on June 16, 1899, and the foot fixed at 90 

s. The muscle and tendon showed enough 
strength to sustain the weight of the body on tip- 
toe and this had been true of all the cases pre- 
"sented. In no case had an effort been made to 
correct the equinus beyond a right angle. Fur- 
ther correction might be desirable in congenital, 
but not in acquired equinus. 

That the strength of a tendon lengthened in: 
this way is not seriously impaired is proved by 
the observation that in every case there had been 
resistance to the carrying of the flexion beyond’ 
the limit allowed by the operation and also by 
the ability of the muscle and tendon to sustain 
the body on tip-toe. The process of repair had. 
been rapidly completed after operation by this 
method, which presented obvious advantages 
over those in which sutures were applied to the: 
tendon. But the greatest advantage ‘had been: 
found in the readiness and certainty with which 
the desired amount of lengthening could be ex-, 
actly secured. 

A perfect gait required the “spring” or elastic 
quality imparted by the muscles which enabled 
the anterior part of the foot to sustain the weight 
of the body in walking. - Without this power the 
gait would be that of one who had a wooden foot 
or a foot affected with talipes calcaneus. In 
equinus following infantile paralysis it is -prob- 
able that the muscles are more shortened than 
the tendon and, as lengthening the muscles is 


generally impossible, operative relief has to be}. 


sought by lengthening the tendon. In operating, 
however, it is important, on the one hand, to 
avoid leaving the tendon so long as to impair the 
action of the muscle, and, on the other hand, to 
avoid leaving it so short that the equinus. will 


not be sufficiently overcome. This method en-, 


ables the operator to maintain exactly the proper 
telation between the length of the tendon and that 
of the muscle. By subcutaneous tenotomy the 
equinus is readily corrected, but in many: cases 
the result is a serious defect in the gait from un- 
due lengthening’ of the tendon and resulting 
shortening and inefficiency of the muscle. 


Dr. A. M. Phelps said that it is immaterial 
whether a muscle is operating at its full length. 


or whether the ane — of — tissue is 
Operating at a shorter leverage. power is 
Precisely the same, as instanced yy 

. atm nearly straight or flexing it. 






putting the. 
long as the. 





amount of muscle-cells remain, the power is the 


|same. Open incisions for primary 


Operations on 
the tendons should be avoided, and in the ordi- 
nary subcutaneous operation the tendo Achillis 
should be made too long, if possible, by over- 
correcting, the normal process of repair being re- 
lied on to fill in the space between the ends and to 
secure an accurate and efficient adjustment of the 
relative lengths of the structures. He has re- 
peatedly seen 4 inches replaced after the division 
of the tendo Achillis and perfect function of the 
muscle: restored. 

- Dr. Hibbs said that an alteration in the relative 
length of the muscle and its tendon modifies the 
effect of muscular contraction. If the tendo 
Achillis is lengthened the contractile power of 
the muscle-cells may remain, but the extent to 
which. the os calcis can be raised by the con- 
traction of the muscle: will be lessened. If .the 
muscles of the calf can not momentarily. sustain 
the weight of the body on tip-toe in the act of 
bg, they are not of great use. 

Dr. H. L. Taylor said the fear of impairment 
of function after ordinary tenotomy properly done 
and followed up is unnece It was former- 
ly the custom after division of the tendon to put 
the foot up in the deformed position and to cor- 
rect the deformity at-subsequent sittings. Cor- 
recting the deformity immediately after the oper- 
ation is attended with good results. It is pos- 
sible to elongate the tendon too much, but such 
cases were rare. . He has-been looking for. years 
for a case of ununited tendon after tenotomy, but 
has not found one. The exact amount of correc- 
tion would vary with the kind of case. It is a 
matter of judgment. . The results in the patients 
shown are admirable. | tie 

Dr. H. Gibney said that he has seen one or two 
adults in whom the tendons had failed to unite. 
He can see no advantage in the new operation 
over the ordinary subcutaneous method, after 
which many cases acquire a length of 214 inches. 
The results shown, however, are excellent and 
will be better still after the tenderness and indis- 
position to voluntary motion have worn off. 

Dr. J. P. Fiske said that the results. shown are 
good and that the details of the new operation are 
very interesting. It is, however, a departure 
from the rule of simplicity that characterized the 
old operation which, almost without exception, 
gave results and left nothing to be desired. 

Dr. A. B. Judson admired the mechanical in- 
genuity displayed in the operation. A short 
tendo Achillis produces no deformity and does 
not interfere with the normal gait, excepting in 
cases ‘in which. the tendon is extremely short. 
Normal flexion of the ankle may be said to be 
about 40 degrees within a right angle, but with 
10 degrees the gait is normal in appearance and 
ability and the patient experiences no incon- 
venience, even when assuming the unusual posi- 
tion of squatting. In measuring the opines it 
is desirable to have the leg flexed on the thigh 
in order to relax the gastrocnemei which have 
their origin in the femur. The foot being held 












634 


NON-PROGRESSIVE SEQUENTIAL ATAXY. 


[Mepicat, News 





flexed manually, so far as it can be done pain- 
lessly, one arm of the goniometer may be made 
parallel with the crest of the tibia and the other 
parallel with the inferior surfaces of the os calcis 
and the head of the first metatarsal bone. The 
dégrees can then be read on the scale. In the 
use of the club-foot brace for congenital equino- 
varus, setting the upright backward from a right 
angle lengthens the tendo: Achillis, which is con- 
trary to what might have been expected. The 
object of setting it backward is to increase the 
leverage applied for the reduction of the varus. 
Lengthening of the tendori follows this adjust- 
ment in every case. 

Dr. Taylor a few years ago offered an explana- 
tion of this action of the club-foot brace by the 
theory that, as the inner border of the tendo 
Achillis is shorter than the outer border, when 
the foot is rotated outward by the brace, the in- 
ner border is first put on the stretch and gives 
way, fiber after fiber, thus unexpectedly lengthen- 
ing the whole tendon. 

Dr. Hibbs said that he has operated in this 
manner on more than twenty patients, but those 
presented are the only cases in which sufficient 
time has elapsed to make the presentation useful. 
It is vastly more important to preserve the action 
of the muscles than to relieve the deformity, 
which is generally not sérious and in some cases 


is absent. 
THE CHICAGO MEDICAL SOCIETY. — 
Stated Meeting, Held March 14, 1900. 


Gynecology and Surgery Abroad.—Dr. Albert 
Goldspohn read a paper in which he narrated his 
gynecological and surgical observations during 
a recent trip to Europe. He directed attention to 


the views and the practice of prominent operators | the 
| be attacked, as in anterior poliomyelitis. 


in Europe with reference to subjects upon which 
opinions differ, and to the practical bearing of 
some of the original researches in this field, as 
far as he became cognizant of them from partici- 

ting in the proceedings of the International 
Gynecological gress at Amsterdam and of the 
Gynecological and Surgical Sections of the Ger- 
man Naturalists’ Association at Munich, and 
from seeing a score of German and Austrian 
operators at work in their individual institutions. 


Permanent Non-Progressive Sequential Ataxy. 


—Dr. Sanger Brown read a paper on this sub- 


ject in which he reported three cases. He ae- 
scribed as minutely as possible the primary illness 
to which the ataxy was secondary in each case. 
He said that the cases, from the clinical side, had 
much in common, presenting more or less severe 
acute and probably infectious symptoms of vary- 
ing duration and character, which resulted in pro- 
found general muscular ataxy, showing itself 
conspicuously in the muscles concerned in articu- 
late speech. In none was there any lasting im- 
pairment. of. special sense or of sensa- 
cv 'The ataxy has been essentially stationary ; 








the general health has been excellent after the 
primary acute illness subsided and the mental 
condition is normal. In Cases I. and II. the re. 
sidual symptoms are’ very similar, almost iden- 
tical ‘throughout, while in Case III. there re. 
mained other prominent symptoms besides ataxy, 
The essential question in. the opinion of the 
writer is, what part or parts of the normal adult 
brain have to be injured in order that ataxy shall 
result? 

Experiments on the lower animals, studies in 
embryology, and clinical and post-mortem obser- 
vations on the human subject have abundantly 
demonstrated definite relations between the neu- 
rons of the cerebellum and those of other. parts 
of the nervous system, both and motor. 


}Assuming that the cerebellum exercises a pre- 


dominating influence upon the codrdination of 
voluntary muscular movements, then, it. would 
not be unreasonable to assume in the cases cited 
that one effect of the primary disease had been in 
two of the cases to permanently injure those parts 
of the organ subserving this function, or, what 
would amount to the same thing, a considerable 
number of the neuron processes connecting it with 
other parts of the nervous system. Excepting in 
the cerebellum or its peduncles, these connecting 
fibers are so intimately related to, and intermin- 
gled with, other structures that it is difficult to 
conceive of any acute pathological process that 
might severely injure or destroy them without 
also injuring the others, thus giving rise to other 
permanent symptoms. And yet it is hardly more 
difficult to conceive that a toxin might limit it- 
self, say, to the cells of Clark’s column, which 
are believed to send their processes to the cerebel- 
lum, forming the so-called direct cerebellar tract, 
thus connecting it with the sensory nervous sys- 


| tem, than to understand why in certain cases only 


the bodies. of the peripheral motor neurons should 


The condition of the muscular system, espe- 
cially in Cases I. and II., was very similar to 
that of one of the well-marked and advanced 
cases of hereditary ataxy in the series reported by 
him several years ago. 

If it is conceded that the influence of the ce- 
rebéllum is paramount in controlling muscular 
coérdination, when the position and extent of the 
various tracts are remembered which connect it 
with other s of the nervous system, it is not 
difficult to understand how far apart pathological 
processes might be situated, and yet by destruc- 
tion of one of these connecting paths throw the 
cerebellum out of the circuit, so to speak, and 
thus give rise to ataxy. In many cases of the 
progressive types of ataxy, as locomotor ataxy 
and the so-called hereditary ataxies, the patholog- 
ical process apparently begins and is for a long 
time confined ‘to the spinal cord, while in the 
cases described it was apparently in the brain. 

Dr. Brown said that the mere clinical. report 
of such cases by itself was of little value m 
helping to locate the center or centers in the brain 
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which control muscular codrdination, or the re- 
lation of these centers with other parts. of the 
hervous system ; but if the cases could be brought 
to autopsy they might go a long way in that. di- 
rection. His main purpose in describing them is 
founded: on the hope that.in the.end, i pacing 
similar cases are recognized, autopsies may 
obtained which will render valuable contributions 
to a subject resting at the present time in consid- 
erable obscurity. A not very exhaustive exami- 
nation of available literature has revealed several 
reports of cases similar in. some respects to those 
of his. They have been variously designated as 
acute ataxy, bulbar ataxy, the symptom complex 
of Friedreich’s: ataxy—all following acute infec- 
tious diseases. In none, however, so. far as he is 
aware, has the ataxy alone been of. long stand- 
ing, if, indeed, it has yet become stationary. 

- ' Ankylosis of the Stirrup.—Dr. J. Holinger read 
a paper on this subject. He said the condition is 
comparatively frequent, and leaves the patient ut- 
terly hopeless.. The pathology has been studied 
by Professor oy sg iven b on 
essayist in a paper rf ‘ore the Chicago 
ological Society. The otologist is able to make 
an accurate diagnosis with the aid of functional 
tests. The treatment is unsatisfactory ; the 
nosis unfavorable. The number of cases in 
which post-mortem examinations. have verified 
the diagnosis of this disease in the living is in- 
creasing year by year. 


Meeting of March 28, 1900. 


Some Therapeutie Observations—Dr. William 
T. Belfield read a paper on this subject in which 
he considered the hemostatic properties of gelatin. 
After referring to the experimental work of Das- 
tre aud Iloresco in’ 1896, he reviewed the Lance- 
reaux treatment of-aneurism by subcutaneous in- 
jections of gelatin, and proceeded to a discussion 
of this agent as a styptic and hemostatic. As a 
styptic, gelatin has earned a foremost place since 
it seems never to have failed when applied in 
ten- to twenty-five per-cent. solutions to arrest 
bleeding, even when the usual styptics had failed. 
Among the cases in which it has been tried were 
wounds, including one in a case of hemiophilia, 

g from the nose, stomach and uterus. The 
value of gelatin as a hemostatic has yet to be ac- 
curately determined. The literature of this sub- 
ject is exceedingly scanty, a few cases reported, 

Bauermaster alone being available. These’ 
were invariably successful. The reader added 
feports of three cases in which subcutaneous in- 
jections of gelatin had been used to arrest hemor- 
thage in essential renal hematuria, malignant dis- 
ease of the bladder, and malignant typhoid fever 
fespectively. In the first two cases bleeding was 
promptly and permanently arrested. In the third 
no appreciable effect was produced. Bauerrhas- 
ter’s observation, that in a case of chronic paren- 
chymatous nephritis the use of gelatin was fol- 


with relatively enormous doses of gelatin solu- 
tion.. One of these seemed unaffected, while the 
other, when killed, showed congested kidneys. It 
would seem that emnting chronic nephritis should 
contraindicate the use of gelatin. 

Syphilis of the Female Breast.—Some years © 
ago the author removed a woman’s breast fof 
what seemed to be a typical carcinoma. A year 
later manifestations of late syphilis led to in- 
quiries, which revealed a clear history of syphilis 
in the patient nineteen years earlier, together with 
other manifestations of late syphilis. This pa- 
tient showed a tumor of the remaining breast 
which closely simulated carcinoma, but which 
disappeared completely under the usual treatment 
for syphilis. It seems extremely probable that 
the tumor removed a year previous was a syphi- 
loma of the breast. Another patient applied for 
treatment of guinma of the leg. A year before 
this patient had had a tumor of the breast with 
enlarged axillary glands. The breast had been 
removed by an ienced su . The 
glands, which were not removed, quickly dimin- 
ished in size after the tion. The patient’s 
husband admitted syphilis sixteen years before. 
This, like the first case, seems to have been a 
syphiloma of the breast, but was mistaken for a 
carcinoma, 

Primary Keloid—A growth of this kind in a 
young woman was y healed by the internal] 
administration of thiosinamin.  - rig 2 
of tlie growth resisted the action of this ra, t 

the keloid 


. | was quickly removed by injections into the | 


of a twenty-fiv -cent. resorcin solution after 
infiltration anes _ “~ s — later ee 
injected tissues sloughed ing a thi 

white natural scar. The cure has lested two 


years. 

Roentgen Rays for Removal of Mair.—Dr. 
Wm. Allen Pusey read a paper on this subject in 
which be: coneived the Seuny oe Tema et 
upon the tissues in general and reviewed 
work dotie in this wp to the present time. 
The effects of X-rays upon the skin and subcu- 
taneous tissues which em coast 
therapeutic purposes are: (1) Changes in 
epidermis itself or in its appendages. In a eA 
eral way, these consists of hyperplasia of the 
differentiated elements of the epidermis and 
atrophy of the highly differentiated elements as 
shown by blanching of the hair; out-fall of the 
hair, and trophic in the nails similar to 
those in the hair, sometimes resulting in interfer- 
ence with growth and in severer cases in shed- 
ding of the nails. (2) Changes in the corium 
and subcutaneous tissues which are all inflamma- 
tory in character. Of these effects of X-rays, the 
two which offer prospects of the utilization for 
therapeutic purposes are, first, its power of caus- 
ing falling out of hair, and, second, its power of 
reducing inflammatory reaction and in influen- 
cing the nutrition of the tissues. 





lowed in two days by fatal uremia, led the reader 
to the experimental injection of two guinea-pigs 


the 


The method has been applied chiefly in four 
classes of affections: (6) In rabone Sk «for 
removal of undesirable hair. (b) In mycotic 
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affections of the hair and hair-follicles, such as 
sycosis, tinea tonsurans, favus, where the removal 
Of the diseased hair is an essential part of the 
treatment. (¢) In the treatment of inflamma- 
. tory affections, like chronic eczema, where the 
purpose is to stimulate thé tissues and cause 
absorption of inflammatory products. (d) In 
certain specific affections, like lupus, where it is 
désired to cause destruction or absorption of tis- 
sues of low vitality. 

Experience thus far demonstrates that in some 
cases the hair can be permanently removed by the 
use of X-rays and without damage to the tissues, 
and it is believed that the method will be found 
practical and efficacious for the treatment of cos- 
metic defects due to superfluous hair. The 
method has a useful in deep-seated intract- 
able cases of sycosis, and has-also been success- 
ful both in tinea tonsurans and favus. 

Its use in eczema does not seem to offer partic- 
ular advantages over other methods of stimulat- 
ing treatment, although in certain persistent 
thickened patches of chronic eczema it may have 
a field of usefulness. 

Its most important field of usefulness perhaps 
will be in the treatment of lupus. Testimony to 
its-efficacy’in lupus comes from many quarters, 
and. there is every reason to believe that it is a 
most valuable remedy in the treatment of this 
affection. The advantages it offers for the treat- 
ment of lupus are summarized as follows: (1) 
Efficacy; practically all of the cases which have 
been cured by this method have been of grave 
persistent character and had resisted for years 
recognized forms of treatment. (2) Freedom 
from pain of the treatment. (3) The character 
of the scars. All observers agree as to the ex- 
cellent character of the scars following this meth- 
od of treatment. They are soft, pliable and thin, 
and nearly approach the normal skin in appear- 
ance. The treatment of lupus by the use of X- 
rays is undoubtedly the same in principle as the 
treatment devised by Finsen by the ultra-violet 
rays of white light, one method consisting of us- 
ing actinic rays of high value which are found 
among X-rays, the other using the actinic rays 
found at the violet end of the spectrum of white 
light. |The method has been tried in various 


other affections in addition to those mentioned, | 


but with what results it is still impossible to say. 
There is no ground for believing that the method 
will prove a panacea for skin diseases. 


AMERICAN LARYNGOLOGICAL, RHINO- 
LOGICAL AND OTOLOGICAL SOCIETY. 


Meeting of the Southern Section, Held at Galt 
House, Louisville, Ky., March 30, 1900. 
The address of welcome was delivered in a few 
well-chosen words by Dr. S. G. Dabney of Louis- 


ville, and was fittingly responded to by Dr. L. B.| 


Graddy of Nashville. 
Dr. J. A. Stuckey of Lexington, Ky., the effi- 
cient chairman of-the Southern Section, then ad- 


dressed the meeting in his characteristic manner, - 
He said that although the organization had been 
effected only five years ago, its membership was _ 
now more than two hundred, actually. eng in 
the practice of these particular branches. He di- 
rected attention to the rapid progress. that had 
been made in recent years.in the explorations of 
the cavities of the nose and throat, reviewing step 
by step the introduction of cocaine and anesthesia, 
the use of illumination of cavities and. the possi- 
bility of doing bloodless Cpestions by: means of 
the suprarenal extract. The use of. ointments, 
powders and douches is now of questionable util- 
ity and the atomizer fiend is falling’ in line with 
the hypodermic fiend. He called attention to the 
fact that the laryngologist now removes the lar- 
ynx and the patient not only lives but 
talks; the otologist chisels away portions of the 
skull and the patient not only lives but hears; the 
rhinologist makes the nasal as smooth as 
a gun-barrel and the patient not only lives but 
snorts. All this progress has been freely given 
to the public.and the physician has made himself 
the servant of the profession; there is no longer 
any clash between the specialist and the general 
practitioner. 

Dr. Hanua W. Loeb: of St: Louis: presented 
the first paper, its title being “One Hundred and 
Seven Polypi Removed at One Sitting, with Re- 
marks as to the Value of the Electrocautery Snare 
in Removal of Polypi.” The case was that ofa 
negro man in the City Hospital who had been 
operated on for sarcoma of the orbit with re- 
moval of left eye. The patient was very weak at 
the time of operation, which was completed at 
one sitting. Sixty-eight: pieces were removed 
from the one side and 59 from the other; elimi- 
nating 20 of these, there remained 107 well- 
formed polypi, which Dr. Loeb exhibited. Their 
weight was 77 grains and they would about fill 


!a two-ounce bottle. 


Dr. Loeb used the snare for the reason that 
it enabled him to remove all at one sitting, be- 
cause of the freedom from ordinary electro- 
cautery snare in that the wire did not pass entirely 
through the cannula but was more easily 
threaded. The patient had some recurrence but 
left the hospital and has not since been located. 

Dr. Norval H. Pierce of Chicago thought the 
operation would have been impossible with any 
other form of snare, because of the profuseness of 
the hemorrhage with the cold snare in removal of 
tumors. He thought an improvement could be 
made in the shaft of the snare used. 

Dr. Thompson of Cincinnati mentioned a case of 
a patient with two very large polypi, one being 234 
inches long and 3% inch in diameter; the other 
1% inches in length and 34 in diameter. One 


_| feature of it was a constant headache for fifteen 


years which never left the patient during her wak- 
ing hours, due to sini oclited neuralgia 

r. S. G. Dabney of Louisville repagted. a case 
of a fibroid-mucous polypus which caused constant 





vomiting. It was removed with the electrocau- 
tery snare, with no subsequent trouble. 
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..Dr. Stucky:mentioned'a case operated on.eight 
before. The nose’ was two anda half inches 
atthe base, turbinates absorbed, cartilaginous 
septum gone. ‘The polypi were removed at three 
or four sittings. with the cold snare and curette. 
The antrum was full of them and the ethmoid) 
had to be curetted. He has operated twice since 
then, but during the last two years has had no 
reported recurrence. A twenty-five-per-cent. 
chromic-acid. solution was used last time with 
alarming gastric and nervous symptoms, with 
septic symptoms. continuing for several days. 
Dr. Loeb, in closing the discussion, said that in 
" eight years of almost exclusive use of the electro-. 
cautery snare he had seen practically no secondary 
hemorrhage. He attributed much of this success 
-to.the cleanliness. of his instrument. As to the 
recurrence of the polypi after the use of the elec- 
trocautery snare he was not so enthusiastic as in 
earlier. years, but.still believed that its possibility 
was greatly lessened by the use of the electro- 
cautery. There was a recurrence in the case un- 
der discussion, but the man had not been found 
and no definite report could be given. ~. 
Dr. Norval H. Pierce of Chicago then presented 
a paper on the “Treatment of Peritonsillar Ab- 
scess, with Exhibition of New Instruments.” The 
chief objects of the paper were to accentuate the 
proper place for incision and to present instru- 
ments to meet the indication. Nothing is more 
annoying than an unsuccessful attempt. to reach’ 
the pus and nothing more gratifying than its re- 
moval, which was nearly always curative. Early 
incision is not only: justifiable but. indicated, for 
they do not always rupture spontaneously. He 
referred to the fact that most authorities recom- 
mended incision at the point of bulging, generally 
at the upper anterior surface of the anterior pil- 
lar, 5 cm. from its edge. This bulging is not 
always due to. pus but may be from edema or 
from the tonsil itself. Spontaneous rupture takes 
place through the anterior pillar and that by far 
the most frequent place is the fossa supratonsil- 
laris and this is the proper place for incision. This 
fossa may be best seen by pulling out the tongue, 
depressing its dorsum with a spatula, pushing 
outward the opposite corner of the mouth, and in- 
dining the head to the opposite shoulder. This 
fossa as situated between the anterior and pos- 
terior palatal’ arches and above the tonsils; its 
opening is triangular, the base formed by the ton- 
sil and the anterior and posterior borders by the 
of the fauces. It extends inward, upward 
and outward into the soft palate, downward and 
anteriorly between the tonsil and plica triangu- 
laris and sends prolongations downward for a va- 
tiable distance behind the tonsil. The abscess 
may begin in the upper or palatal portion or even 
ind the tonsil; wherever it might be, it could 
bebest reached by incision at a point between the 
nor and posterior pillars; this was the em- 
‘Patic point of the: gi" mS 
Dr. Pierce theri exhibited gertain instruments 
by him-for reaching: this abscess, one of 


the shaft, cutting edges:anteriorly and posteriorly. 
This, to be used when the mucosa is too dense 
for the forceps, was.also exhibited. With these 
latter the incision is ordinarily to be. made, using 
them as im blunt dissection... . 

Dr. Loeb opened the discussion by confessing 
that he had been trusting. to luck in these opera- 
tions and. that he had been frequently disappointed 
by failure 'to find the pus at point ot bulging. He 
intended to work on the fossa supratonsillaris 
hereafter. . . : ; ; 

Dr. Cheatham also confessed to frequent disap- 
pointments and: failure to find pus. He had never 
opeued: at the supratonsillar fossa. The abscesses 
pointing posteriorly: had. given him the most 
trouble. saith 

Dr. Cochran said that his patients had been un- 
able to open their mouth to any great.extent and 
that he. usually employs a syringe with very hot 
water until the parts relax. He then opens at the 
point of bulging with a straight or partially 
ar Acute Thyroidi the title of a: pag 

“Acute Thyroiditis” was the title of a r 
presented by Dr.-D. Bradon Kyle of Philadelp! hia. 

He had seen two cases within two weeks, the 
only ones he had ever seen, and in reviewing the 
literature of this trouble emphasized the rarity 
of this condition. There are two forms, suppu- 
rative and simple. The latter form is more com- 
mon in females between twenty and thirty years 
of age; sudden onset, vague pains in the neck, 
swelling of thyroid to size of a hen’s.egg, marked 
fever ; swelling and fever begin to abate in three 
or four days. {The suppurative form occurs in 
septic diseases, has'a characteristic fever and gen- 
eral symptomrs ‘and local signs of suppuration. 
There is often an infection of: bacterial origin, 
but most frequently the causal factor has not been 

Like the suprarenal tissue the gland has no 
duct, three lobes with the middle lobe dwindled 
down to an isthmus, the secretion removed by the 
lymphatics of the glands and those surrounding 
it. Its function is problematical, inert in growth 
| but necessary to the maintainance of health, func- 
tional activity greater in youth; rise of tempera- 
ture after removal, blood becomes fibrous. with 
a diminished function of the red: blood-corpuscles » 
Similar to the change that takes place in pneu- 
monia. Inflammation interferes with the manu- 
‘facture and taking up of the colloid substances 
and goitre results oftentimes. Acute thyroiditis 
may occur in an already enlarged gland. . 
ne or — lobes may be rage rae mid- 

, may énd in suppuration; irre; tempera- 
ture, chills, edema of larynx and 1 
structures. The enlargement.causes difficult swal- 
lowing, fever like that of typhoid, severe and de- 
pressing headache, vertigo and perhaps cyanosis. 

Two cases were ie ena with recovery in both. 
The treatment: was the administration of calomel 
for ‘several days, salines, and. cold conti 
with ten minutes intermission each half-hour, and 
stimulating nourishment. —s_— ‘ 





was a knife with blade at right angles to 


Dr. Jos. A, White of Richmond, Va., reported: 
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a case, the only one he had ever seen, occurring 
fifteen years ago. There was a swelling the size 
of a hen’s egg over the trachea. Application of 
a blister of red iodide of mercury and iodide of 
potash in vaseline, which vesicates quicker than 
cantharides, gave quick relief. Dyspnea was a 
prominent symptom in this case and all symptoms 
were relieved in two or three days. Dr. Thomp- 
son of Cincinnati called attention to the possible 
difficulty in diagnosis, a suppurating brachial cyst 
simulating it very much. Dr. M. F. Coomes of 
Louisville, reported a case which had occurred in 
his practice in the ’70’s in which dyspnea had been 
a pronounced symptom and in whom a large 
goitre developed later. Dr. Kyle, in closing, 
stated that the function of the thyroid gland is 
problematical but it has considerable to do with 
health. Its vascularity is like that of a sarcoma. 
A goitre can be traced often to an acute inflamma- 
tion of the gland. In a series of cases at the Jef- 
ferson Medical Hospital, reaching from forty to 
seventy-five a day, there had not been but the two 
cases reported. 

The afternoon session was opened by Dr. J. A. 
White of Richmond, Va., who reported a case of 
death in four days following a simple operation 
for nasal synechiz and inquired whether the death 
was'a ‘sequence or coincidence. The case was 


that of a young man presenting himself on De- 
cember 8th with symptoms of constant headache, 


nasal obstruction and hyperoptic astigmatism. 
Dri*White first corrected the astigmatism and 
thén broke up the adhesions of the deflected sep- 
ttm: After a few days the headache returned, 
“but was less severe and there was still some nasal 
obstruction. A little chromic acid was then used. 
On the 23d he was léoking very badly but nothing 
out of the ordinary was found. The temperature 
was 103.3° F., but under quinine came down 
readily. ‘The next day he was found unconscious 
at the hotel, having been sitting in the same place 
“ for sixteen hours. Temperature was 101, pulse 
go, slight contraction of the tendons of the left 
hand; no eye symptoms. All efforts to arouse 
him failed. Eight ounces of urine were drawn 
and found to be almost solid albumen. Dr. White 
at once thought of meningitis and of uremic poi- 
‘ soning; as to the former, he had never heard of 
a case of nasal traumatism or inflammation of the 
ethmoid cells or frontal sinuses non-purulent in 
character having been the cause of meningitis. 
He did not think it could have been a thrombosis 
and was inclined to the belief that his death was 
due to nephritis. He thought the rapidity of the 
~ man’s death precluded meningitis. No autopsy 
was permitted. Dr. White admitted that simple 
operations upon the nose are very often followed 
by consequences out of all proportions to the trau- 
matism, but did not believe that this was the cause 
of the man’s death. 
‘ Dr. Kyle thought Dr. White was right in as- 
cribing death to kidney lesion; it was either that 
‘ or thrombosis, in his opinion. 
Dr. Graddy had had no similar experience, but 
agreedthat it was a caseof advancedalbuminuria. 





Dr. Pierce also expressed-himself confident that 
it was a case of chronic nephritis. He called at- 
tention to the apparent intimate connection be- 
tween albuminuria and nasal operations, mention- 
ing the case of a young man meeting with a 
nasal traumatism who developed a serious condi- 
tion of albuminuria; yet whose urine had been 
examined for life insurance three days before the 
accident. He reported another case where the 
application of chromic acid increased the albumen 
to an alarming extent. : 

Dr. Cheatham did ‘not think Dr. White’s opera- 
tion had anything: to do with the death of the pa- 
tient. He emphasized the occurrence of serious 
symptoms occasionally from the most trivial op- 
erations on the nose, illustrating it by the case of 
a patient who rapidly developed erysipelas after a 
trifling operation. tle did not believe in predis- 
position playing a part in these troubles and said 
that the only predisposition he believed in was 
an abrasion of the nose. 

Dr. White closed the discussion and expressed 
his disappointment at not receiving more informa- 
tion regarding the relation of the operation to 
meningitis. He was anxious to know if it would 
be possible for meningitis to have fully developed 
in such a short time’ without previous suppura- 
tion in the nose. He was fully aware of the dan- 
gers following nasal operations and said that it 
was his invariable rule to take the temperature the 
next day. He had seen violent attacks of tonsil- 
litis follow within twenty-four hours, but had 
never been able to determine the connection be- 
tween the two. He thought the erysipelas in the 
case reported by Dr. Cheatham came too quickly 
to have been due to the operation, yet he had seen 
cases where there seemed to be connection. 

Dr. T. V. Fitzpatrick of Cincinnati, O.,presented 
a paper entitled “Nasal Angioma.” He reported 
the case of a woman, twenty years of age, with 
no nasal injury or disease. There had been hem- 
orrhages for six months; not ‘much obstruction to 
respiration; pulsation in nose; the tumor was 
attached to inferior turbinate with a slough on its 
anterior surface. The case was reported as the 
literature on the subject showed true angiomata 
to be rare. Dr. D. B. Kyle stated he believed 
these tumors to be a dilatation of the original 
blood-vessels. The tumor a” in literature 
is a mixed tumor spoken of as a fibro-angioma of 
other combination. If it is.a true blodd-vessel 
tumor it is not a new growth; it is benign. Dr. 
N. H,..Pierce said one is apt to confound the 
growths mentioned by the essayist with growt 
on the vascular turbinates. He referred to tw 
cases in whom there was recurrent hemorrhage} 
in one the tumor was the size of a pin, in 
other it was as large as a pea. 

Dr. M. F. Coomes of Louisville, presented a 
clinical case of angio-fibroma of the ‘nose 
pharynx. When. first seen the patient was € 
sanguine, a mass protruded from the mouth and 
nose, and a piece hung in the larynx interfering 


with his breathing, and ‘the tongue was concave 
to accommodate the growth in his mouth. The 
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greater of the mass that could be reached |prarenal extract lays a patient open to secondary 
was eed piecemeal by snaring, cutting and | hemorrhage after the operation, and on this ac- 
i . A Jarvis snare was pushed back on the/ count he abandoned its use. Dr. Hazlewood 
, tightly applied and left on from 60 to/of New Albany, Ind., reported a fatal case of hem- 
120 hours, then punctured and removed. The/|orrhage from the nose in whi¢h a physician pre- 
patient recovered but has still a large mass show- viously had used persulphate of iron and a tampon, _ 
ing externally. Be and in which he had used the suprarenal extract ;, 
Dr. Joseph White of Richmond stated that it is| but without sticcess. Dr. Thompson of Cincinnati 
impossible to entirely eradicate a fibroma ; it will| said he believed the use of the suprarenal extract _ 
recur. Cases that are considered cured generally | increased hemorrhage, and that he now takes the 
elsewhere after a recurrence takes place and| precaution to pack more carefully after its 
the original’ observer has classed it as a non-juse. It gives a bloodless field at the time of 
recurrence. Several cases of fibroma of the orbit| operation. Dr. H. W. Loeb of St. Louis stated 
“observed by the speaker all had recurred. Dr.|he did not see the utility of using the extract to 
Coomes states his experience with fibromas was} prevent hemorrhage. The occurrence of a little 
the same. They do recur. A cautery should not} hemorrhage tended to make one more careful. 
-be used in these cases, it has no effect on the hem-| Dr. J. A. White of Richmond, Va., reported two 
orthage. The prognosis in the case presented is|cases which were of interest to him and of uncer- 
of course bad. ee tain diagnosis. One was a man, forty-five s 
Dr. T. V. Fitzpatrick of Cincinnati reported a|of age, who contracted whooping-cough and was 
case ‘of persistent nasal hemorrhage which had| apparently well of it for 234 months when this 
given him a great deal of worry. It followed the| peculiar condition developed. After attacks of 
removal of a hypertrophied turbinate upon the| coughing he would have a period of unconscious- 
right side with the galvanocautery. It is his cus-|ness whether standing or sitting. The speaker 
tom always to ask a patient before a cutting op-| was consulted because of an injury received by 
eration if he has been a bleeder, and this one had|a fall following a spell of coughing. At the end 
stated he bled freely ten years: ago but since that | of a coughing-spell his head would swim, and he 
time had not. Two days after the operation’ he| would have a sensation of choking and a flushing 
was found to be bleeding profusely, almost ex-|of the face. His diagnosis was laryngeal vertigo. 
sanguinated. This was controlled by a gauze|He had found nothing that did any good. In a 
packing, but after the second packing the bleed-| succession of these cases what would do one good 
ing occurred around it, due, he believed, to a sub-| would fail in another. - The, other case was a 
sidence of the swelling of the vessels and conse-| fibroid growth of the tonsil in a young woman 
quent loosening of the packing. A general | eighteen years of age. Examination of a piece re- 
pulsation all over the body was felt. before | moved for that purpose showed it to be a fibroma. . 
each attack of hemorrhage.’ This vasomotor|A pedunculated or encapsulated growth can be 
disturbance was seen ‘to ‘precede each hem-|cut down upon and removed, but this occupied 
orrhage. A hypodermic injection of -ergotin|the right half of the throat, extending down to 
given by the nurse’ caused’ dizziness, faint-|the epiglottis and is a solid hard mass, without 
ness and convulsive body-movements. - lasting |any evidences of the growth externally. He had 
fifteen minutes. Thirty-grain doses of bro-| suggested external incision for removal, but this 
mide of sodium were given with a disappearance | had been denied him, and as a last resort he had 
of the vasomotor disturbances and bleeding. The/| used electrolysis. The lowef part of the tumor 
packing was removed without recurrence of|had disappeared but the upper portion remained 
bleeding. Dr. Dudley S. Reynolds of Louisville|the same. __ | : ‘e 
stated he had had good results from the use of} Dr. H. W. Loeb, speaking of the first case: re- 
suprarenal extract in a case of obstinate nasal | ported, believed it to be a case of true laryngeal 
trhage in a patient not operated upon. A so-|vertigo. A case he knew of, occurring in the prac- 
lution of dry suprarenal extract, macerated in| tice of Dr. Mulhall of St. Louis, had been much 
one ounce of hot sterile water and ten grains of | improved by a simple hygienic plan of treatment. 
boric acid added after two hdurs, the whole being} Dr. D. B. Kyle of Philadelphia reported the case 
ered. Application was made in this case with|of a man, sixty years of age, who had contracted 
aoe of cotton to the whole septum which was|whooping-cough from his grandchildren, who 
q g. The same application proved effectual| would gasp following a paroxysm until -uncon- 
inthis patient after an obstinate recurrence. He|sciousness supervened, gradually _ rear 
Commended the use of suprarenal extract for ob-|breathing again. Free purgation and the exhibi- 
stinate and troublesome hemorrhage. tion of the podophyllin and sodii phosphate. gave 
Dr. S. G. Dabney of Louisville stated that all|great relief. In whooping-cough the only lesion 
had been delighted with the use of the supra-| that is discoverable is an enlargement of the 
extract to prevent hemorrhage during an | glands at the back of the pharynx and esophagus, 
a. but he did not think the results had | during a fit of coughing pressure is increased on 
noOwn it to be so successful in stopping a hemor-|the recurrent laryngal nerve. 
Sage when it had once. begun. . J. A. White} Dr. M. F. Coomes reported the case of a woman 
he preferred a hemorrhage at the time he was|65 years of age in whom there was a ig be 
g and not afterward. - The use of the su- salle lar to the one reported by Dr. White. | 
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advised operative interference but when cutting 
down on the tumor and finding the true condi- 
tion he had desisted and advised against further 
interference. 

Dr. Kyle reported the case of a girl, seven 
years of age, operated upon a few days ago, who 
presented a liar condition of the mastiod. The 
middle turbinate was bent down and was adherent 
to the base of the nose. There was so little scar- 
tissue as to make him believe it was congenital. 
The tear-duct was closed and pus came from the 
upper opening. Under anesthesia a probe was 
passed through the duct, but it was not found in 
the nose after the removal of the turbinate. Her 
antrum was opened in the usual manner but no 
pus found nor was the end of the probe lo- 
cated. Recalling the fact that there might be an 
anomalous condition present, he made an opening 
from the nasal side finding a distinct cavity sepa- 
rated from the anterior by a septum. This was 
perforated to obtain free drainage. 


REVIEWS. 


The Modern Treatment of Wounds. By JouHN 
E. SumMers, Jr., M.D., Surgeon to the Clark- 
son Memorial Hospital. Omaha: Medical Pub- 
lishing Company, 1899. 

TuHIs little volume contains a good descrip- 
tion of modern surgical principles and surgical 
technic, with illustrations of interesting cases oc- 
curring in the author’s practice. 


Operations-Vademecum. By Dr. E. Leser, Pro- 
fessor in the University of Halle. Illustrated. 
Berlin: S. Karger, 1900. 

THIs is a very good little book filled with nu- 
merous excellent illustrations taken from larger 
text-books. The author has succeeded in his 
aim to produce a valuable and terse reference- 
book for the general practitioner in the country 
or small town. 


Notes on the Modern Treatment of Fractures. By 
Joun B. Roserts, M.D., Protessor of Sur- 
gery in the Philadelphia Polyclinic. New 

ork: D. Appleton and Company, 1899. 

THE author has collected and revised the pa- 
pers he has published on this subject in various 
medical journals. The book is well worth the 
perusal of every one interested in the subject. 
Complete reduction, exact restitution of contour 
and perfect retention are the conditions of full 
success, and the author gives some valuable hints 
for the accomplishment of this end. _ 


Clinical Lectures on Neurasthenia. By THomas 
D. Savitt, M.D., Physician to the West-End 
Hospital for Diseases of the Nervous System ; 
London Examiner in Clinical Medicine in the 
University of Glasgow, etc., etc. William 
Wood and Company, New York, 1899. 

THESE lectures contain an excellent review of 





the present status of our knowledge with regard 
to neurasthenia. . The lecture on the association 
of dyspepsia and _neurasthenia is especially sug- 
gestive. Gastric derangement may very well 
the basis for neurasthenia, but neurasthenia itself 
is very frequently a cause of the most varied 
symptoms of functional stomach trouble. Dr. 
Savill is of the opinion that the stomach symp- 
toms in such cases have special features which 
enable one to distinguish them with more or less 
certainty from cases of true gastric derangement. 
The main points of differentiation are the insta- 
bility and a variability of the symptoms, the fact 
that they bear no definite relations to meals, as in 
true gastric derangement, and that they ‘are 
always accompanied by other manifestations of 
neurasthenia. Dr. Savill describes some very 
pronounced cases of neurasthenia from his own 
practice, and it is interesting to note that he con- 
siders the immediate and ultimate prognosis of 
the disease to be much more hopeful than some 
recent writers have declared. 


Transactions of the British Orthopedic Society. 
Sessions of 1897 and 1898. Bristol: J. W. Ar- 
rowsmith, 1899. 

Tuts official document of the British Ortho- 
pedic Society constitutes the proceedings of the 
sessions of 1897 and 1898. Covering such an 
extensive period. during which six sessions were 
held, the paucity of the subject matter considered 
is manifest. However, it is abreast of the ad- 
vances of the hour, as shown by the discussions 
on coxa vera and tendoplasty. A new departure 
agreed to by the society was the election of corre- 
sponding members. Amongst the foreign non- 
residents, the leading American confréres are 
solely represented. This small volume of 89 
pages is on the whole an improvement upon 
Izst issue. 


A Manual of the Diagnosis and Treatment of the 


Diseases of the Eye. By Epwarp JACKSON, 
A.M., M.D., Emeritus ie earl of Diseases 
of the Eye in the Philadelphia Polyclinic, 
etc. Philadelphia: W. B. Saunders, 1900. | 
“Tats book is intended,” says the author in his 
preface, “to meet the needs of the general practi- 
tioner of medicine and the beginner in ophthal- 
mology,” and consequently we find examination, 
diagnosis, and treatment discussed fully and in 
a practical way, while rare diseases and unus 
operations are but briefly referred to. A sepa- 
rate chapter is devoted to remedies and their-ap- 
plications, and another, with many cross refer- 
ences, deals with ocular symptoms and lesions 
connected with general disease. Each chapter 
is followed by a short bibliography of accessible 
recent books and papers in English suitable for 
supplementary reading, and there is a very Com 
plete index. "The great majority of the illustra- 
tions, signed F. J., are not only new, which ® 
rare in an oph logical text-book, but they 
are satisfactory, which is rarer. 
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